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NSWERING a numerous demand for a 
A short-term post-graduate course, the au- 
thorities of the School have concluded upon 

establishing a three week’s period, commencing 
January 17th, 1916, for practising chiropodists 
only. The following subjects will be taught: 
Dissection, corrective dressings, local anesthesia, 
chiropodial orthopedics, the pharmacy of chi- 
ropody, general chiropody practice. Fee for the 
three week’s course, $40. 

Prospective students of the School who desire 
to take the full undergraduate course with a 
view to graduating, should bear in mind that 
the time is fast approaching when the academic 
standard for admission is to be raised to two 
years of High School work, or its equivalent. 
Therefore make your plans to enter the School 
not later than October 1916, the beginning of 
the 1916-17 course, 

Special students should apply for admission 
not later than February 1, 1916. 





SCHOOL OF CHIROPODY OF N. Y. 


213-217 West 125th Street 
New York City 
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When your president honored me 
with an invitation to read a paper be- 
fore you this evening I was put to no 
small loss in deciding upon a subject, 
for the occasion, which had not been so 
often rehearsed that interest in it must 
have waned long since. I was struck 
with what seemed to be the close lim- 
itations of the scope in chiropody. 
New growths, bony displacements, in- 
grown nail, ulcers, and skin lesions 
seemed but an uninteresting group to 
choose from, but as I dwelled on the 
many sub-divisions of each of these 
subjects I was soon awakened to the 
fact that it was not the field which was 
so confined, but perhaps only our view. 
In chiropody we are not accustomed 
to going deeply into the pathology of 
conditions we meet with but content 
ourselves with merely treating them. 
The established traditions of an ancient 
profession have made an indelible im- 
pression which has not yet been erased. 

These remarks may seem a_ wide 
digression from the original business of 
the evening and yet they are not; they 
apply vitally to the diagnosis and treat- 
ment of chilblains; a condition in which 
treatment has not aways yielded us 
the results we might have desired. 

A full appreciation of the underlying 
factors at work and the real pathologic 
conditions existing, make for a more 
rational treatment. 

Before considering these underlying 
factors at work and the actual changes 
in the tissues we must first be able to 
recognize the picture of a member so 
affected. We must know its ear marks 
lest we mistake it for one of the few 
other conditions which it resembles. 

Etiology and Symptomatology 

Pernio is primarily due to exposure 
to cold and presents itself in the form 
of a mere erythema or, if the exposure 
has been a protracted one, or to ex- 
tremely low temperatures, ulcer and 
even gangrene, are present. The ery- 
thematous type, with no destruction of 
tissue, is the one which will concern us 
tonight. This is commonly known as 
chilblains,) and may arise from only 
slight exposure, vesication, smarting, 
and tingling supervening soon after. 
These painful effects may soon subside 
or may persist for many months, In 


general they are of a transient nature 
but the parts remain permanently 
weakened and congested and new at- 
tacks come on from the slightest cause. 

Thus it may go on for years, disap- 
pearing and recurring under the slight- 
est local or constitutional changes. 
Atmospheric changes generally exercise 
a marked influence upon these attacks, 
the patient often being a complete 
barometer. A combination of cold and 
moisture are particularly prejudical. 

In this manner life may be rendered 
miserable, the patient being rarely able 
to walk with comfort. 

Aside from the effects of cold as an 
etiologic factor in the production of 
this disease there is also the predis- 
position which ranks as equal in im- 
portance and should be considered in 
each case. 

The predisposition lies in a weakened 
circulation or in weakened arterial walls 
and at least one of these is always 
present in those affected. 

If you will think of the patients you 
have known, it probably will strike vow 
that they were either quite young or 
very old or that they belonged to a 
class having thin transparent skin 
These persons are not necessarily ill 
but are never of the robust type. 

Diagnosis 

A patient coming to you during the 
cold season complaining of a burning, 
itching, tenderness and redness of the 
toes or borders of his feet, usually has 
chilblains, If in addition he attributes 
a recent or remote exposure to cold as 
the onset of his troubles, and gives a 
history of remissions in summer and re- 
currences in winters, and presents parts 
which are cool or cold to the touch 
and which blanch upon pressure, the 
diagnosis is certain. 

This is the description of the chronic 
condition known generally as chilblains 
or erythema pernio. 

There are several conditions which 
resemble chilblains which must be borne 
in mind in making a diagnosis. These 
are firstly, skin diseases and secondly, 
the local manifestations of constitu- 
tional conditions. 

The skin lesions which resemble 
pernio are erythema multiformi and 
lupus erythematosis. In erythema mul- 
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tiformi the lesions are generally symet- 
rical and are of definite configuration. 
The discoloration is not diffuse or mot- 
tled like that of chilblains and the sea- 
son of its predilection is not the same. 

Lupus erythematosis presents lesions 
in its early stages which resemble pernio 
somewhat, but does not come on in 
winter, though the two conditions may 
exist together, the lupus persisting 
however throughout the year 

The constitutional diseases which pre- 
sent foot symptoms similar to chilblains 
are those in which there is no interfer- 
ence with the circulation either because 
of a pathologic change in the blood 
vessels or in the function of the nerves 
which control them. These diseases all 
have a tendency to weaken the circula- 
tion, especially in the extremities and 
consequently predispose to chilblains 
Even when the diagnosis of chilblains 
is certain it is therefore imperative for 
us to consider the predisposing cause 
which nearly always can be found, for 
it is generally conceded that the disease 
is rarely seen in robust persons. While 
it is true that a simple anemia or a 
natural asthenia, for all persons are not 
born robust, are sufficient to predispose 
to pernio, it is also true that a very 
grave condition may be at the root of 
it. 

These diseases are Raynaud's disease 
and erythromelalgia which are of cen- 
tral nerve origin and diabetes, arterio- 
sclerosis, endarteritis obliterans and 
thrombo-angiitis obliterans 

It would not serve the best interests 
of this paper to enter into a detailed 
description of these various conditions 
and they are mentioned only in the 
light of what I have already said to 
emphasize the fact that they are fre- 
quently present along with chilblains 
That the foot symptoms of any one of 
these conditions may be confounded 
with chilblains because of a few symp- 
toms in common, of course is possible 
but only remotely, for the history and 
local manifestations of chilblains are 
decidedly characteristic. 


Pathology 


The immediate effect of cold upon 
the tissues is to constrict the blood 
vessels and retard the stream within 
them. Under quite severe or prolonged 
exposure there may ensue a destruction 
of the minute nerve terminals in the 
arterioles which control their constric- 
tion and dilation; the vasomotor nerve 
terminals. This functon is interfered 
with permanently thereafter and the 
muscular coat of the vessels in the 
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parts affected, atrophies from disuse. 
It is this degree of pernio with which 
we are concerned under the name chil- 


blains, The more severe exposures re- 
sulting in the actual freezing and 
stoppage of the blood stream, cause 


local death of tissue. The consequent 
gangrene may appear in spots or ulcers 
of varying size or in large areas involv- 
ing one or more fingers or toes, hands 
or feet. 

In winter there is a natural conserva- 
tion of heat by the constriction of the 
superficial capillaries; the blood supply 
to the skin is diminished and heat ra- 
diation is thus controlled. This reduc- 
tion in the peripheral blood pressure 
affects especially the feet and other 
points most remote from the heart. 

Besides this natural deficiency in the 
blood supply there is in chilblains an 
added deficiency due to the relaxed 
blood vessels. The reverse condition 
may seem to be proven by the height- 
ened color and in reality this redness 
is due to much blood in the tissues. 
There is however, congestion; the blood 
entering the tissues has but little motion. 
The pulse wave is lost in the relaxed 
vessels and the stream is in consequence 
a sluggish one. The reduction in the 
supply of fresh blood is probably the 
direct cause of the pain; the lack of 
oxygen brought to the parts and the 
retention of excrementitious chemical 
substances act as irritants to the sen- 
sory nerve terminals. Persons suffering 
with chilblains have feet which are 
generally cold to the touch in spite of 
their being surcharged with blood. The 
blood in them is either stagnant or 
nearly so and the heat is not retained 
long, nor is there a sufficient rapid 
supply of fresh blood to replace it. 

In summer time when the general 
peripheral circulation, is at its maxi- 
mum, vascular conditions are equalized 
throughout the entire body surface and 
are congenial to conditions in the af- 
fected area. 

All the peripheral vessels are dilated 
and the blood pressure within them is 
increased to facilitate heat radiation 
and the maintainance of a cool body. 

The season is congenial to persons 
who suffer with chilblains in winter 
because the pathologic condition is 
compensated by the physiologic vaso- 
dilatation and heightened blood pres- 
sure. 

Treatment 

Since it has been shown that persons 
suffering with chilblains have a predis- 
posing cause, which weakens the general 
circulation, it is our first duty to dis- 
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cover its exact nature and, in so far 
as possible, ameliorate it. 

A heightened blood pressure in a 
more vigorous heart action is desirable 
and efforts to this end will show a 
decided influence upon the symptoms. 
Massage, baths and exercise are of in- 
estimable value. 

Nature’s efforts at heat conservation 
should be assisted by the wearing of 
woolen garment near the skin. This 
encourages an increased peripheral cir- 
culation by a general vaso-dilatation. 

The local pathologic condition can 
be met logically only by supporting 
the walls of the weakened arterioles by 
in turn supporting the delicate skin in 
and under which they lie. To support the 
delicate skin of parts so affected it is 
necessary to employ agents which pro- 
vide coating like compound tincture of 
benzoin or traumaticin, or agents which 
constrict the blood vessels and the 
ducts of the sweat glands, such as 
strong astringents, either in the form 
of a drying powder or an astringent 
solution. 

Skin affected with ehilblains is gen- 
erally bathed with cold perspiration 
and it is found necessary to combat 
this symptom in order to obtain com- 
fort for these patients. 

Solutions of zinc sulphate and alum 
in ten per cent. strengths, applied to 
the parts and allowed to dry thereon, 
followed by a powder such as bismuth 
sub-gallate, generally known as “Derm- 
atol” will accomplish a prolonged effect. 

Another drying powder which is 
found valuable comprises tannic acid, 
ten per cent., in starch. Such thera- 
peutic measures as those enumerated 
are of great avail in the treatment of 
chilblains but it must be borne in mind 
that without a recognition of the con- 
stitution factor, any form of treatment 
can have but transient effect. 

The important considerations in a 
rational treatment for chilblains are: 
1, predisposition; 2, physiologic efforts 
at heat conservation; 3, pathologic con- 
dition at the seat of injury. 

In the treatment of chilblains it has 
been customary to try one after an- 
other the remedies which have been 
known to be of value. Remedial efforts 
were directed against the subjective 
symptoms, itching, smarting, etc., with 
results which were anything but uni- 
form. This empiric method of thera- 
peusis has always been applied to mat- 
ters concerning which the etiology and 
pathology were lacking. 

Chilblains, like whooping cough, 
stands out in this class: thousands of 


medicines have proved of benefit in 
both of these conditions, but decided 
results could never be expected. 

In the treatment of whooping cough 
a real remedy was found when the spe- 
cific microoganism was isolated and a 
vaccine elaborated. Just so with the 
disease we are discussing this evening; 
it must be withdrawn from the realm 
of empiricism and placed in that of 
sound logic by a mode of treatment 
based on a knowledge of its pathology. 





THE TITLE OF “DOCTOR.” 


After much discussion, pro and con, 
a legal opinion has been obtained from 
the law division of the University of 
the State of New York regarding the 
permissibility of a chiropodist using 
the title of “Doctor.” 

Peter A. Buhl, a chiropodist in Brook- 
lyn, recently wrote a letter to the 
education department for a legal opin- 
ion and the following reply was re- 
ceived by him: 


The University of the State of New York 
The State Department of Education 


Albany, N. Y., Nov. 12, 1915. 
Dr. P. A. Buhl, 
9 Willoughby St., Brooklyn, N. Y. 
Dear Sir:—Your letter of the 3rd to 
the Attorney General has been referred 
to this office for reply. I do not know 
of any provision of law which prevents 
a chiropodist from using the prefix “Doc- 
tor” or “Dr.” so long as it not thereupon 
indicated or may not be implied there- 
from that he is entitled to practise 
medicine. The law provides that it 
shall be a misdemeanor for a person 
to use in connection with his name 
“any designation tending to imply or 
designate him or her as a practitioner 
of medicine within the meaning of this 
article without having registered in ac- 
cordance therewith.” It is my opinion 
that a chiropodist is not guilty of a 
violation of this law if he uses the 
prefix “Dr.” and at the same time 
indicates that he is practising chirop- 
ody. Very truly yours, 
FRANK B, GILBERT, 
Chief of Law Division. 








Nellie B. Cooper M. Cp. 
Marinells Co. 
Chicago, Jil. 


Room 1403 Mallers Bidg. 

















4 THE PEDIC ITEMS 





THE INITIAL STRAIN IN WEAK FOOT, 
Its Mechanics, and a New Method of Treatment. 
Percy Willard Roberts, M.D. 


New 


York. 





In the various excellent studies on the 
mechanics and treatment of weak-foot 
which have appeared from time to time, 
notably those of Whitman, Walsham 
and Hughes, of London, and Lovett, 
the effect of the more or less globular 
shape of the inferior bearing surface of 
the os calcis has escaped consideration. 
From a mechanical point of view the 
os calcis, because of its firm union to 
the anterior part of the foot and its 
rounded bearing surface, is one of the 
most important single factors in the 
production of lateral instability of the 
foot. While it would be an overdrawn 
statement to say that with the os calcis 
in proper position, the greater the 
amount of weight the foot is called 
upon to sustain, the less likelihood is 
there of flat-foot; nevertheless, up to a 
certain point this is true, and the rea- 
son is purely a mechanical one, to be 
demonstrated presently. 

All writers on the subject of weak 
foot naturally refer to the inward roll- 
ing of the os calcis. It has been treated, 
however, as an incident of pronated 
feet, not as a cause, and the basic rea- 
son for the rotation of the bone on 
its long axis has not been discussed. 

To appreciate the importance of the 
role played by the os calcis in the pro- 
duction of weak-foot, it is necessary to 
understand the strong bond between 
the heel and the bones which lie ante- 
rior to it. A glance at the deep anatom- 
ical structure of the plantar surface of 
the foot shows that the ligaments of 
greatest size and strength are those of 
the outer half, extending from the os 
calcis forward, binding this bone firmly 
to the cuboid, the cuneiform, and the 
proximal ends of the metatarsals. Lig- 
aments on the superior, external, and 
internal aspects add to the strength 
of the calcaneo-cuboid joint and still 
others pass to the scaphoid and the 
internal cuneiform. Obviously. then, 
when the os calcis is rotated, the rest 
of the foot must rotate with it—an 
elementary observation easily demon- 
strated on any normal subject. 

It is a self evident mechanical prin- 
ciple that a body with an arc for its 
base will bear a superimposed weight 
without tilting, only when the thrust of 


that weight is applied at the centre of 
balance of the arc. If the weight is 
shifted to one side or the other of the 
centre of balance, the body will tilt in 
proportion to the thrust applied and 
the distance from the centre at which 
it is received. If a cross section of the 
os calcis is made at the point of con- 
tact of its globular bearing surface with 
the plane on which it rests, the arc of 
the mathematician is reproduced, and 
the principle of balance just noted ap- 
plies with equal certainty. If the thrust 
of the body weight above is directly 
over the centre of balance, the os calcis 
and the anterior part of the foot with 
which it is so firmly bound, bear the 
strain without tilting. If, however, the 
thrust is to the inner side of the cen- 
tre of balance of: the os calcis, the bone 
tilts, carrying the rest of the foot with 
it, and produces a lowering of the lon- 
gitudinal arch, or, in other words. pro- 
nation of the foot. Vice versa, if the 
thrust is applied to the outer side of 
the centre of balance, the arch is raised. 
The greater the weight to be borne, the 
greater the tilting of the os calcis, and 
hence the more pronounced is the devi- 
ation of the arch. Therefore it follows 
that with the thrust to the outer side 
of the centre of balance, the greater the 
weight borne, the less likelihood is there 
of producing flat-foot until the point is 
reached where stretching of the liga- 
ments permits anterior tilting of the os 
calcis. 

This principle has a familiar illustra- 
tion in the simplest form of steam 
engine. If the engine is stopped on dead 
centre, no matter how high the pressure 
of steam admitted by the cylinder, it 
will not start. When the crank shaft 
is just over the centre, it goes forward 
or reverses, as the case may be, on the 
admission of sufficient pressure to over- 
come inertia. So it is with the os calcis. 
With the weight applied at dead centre, 
no tilting occurs. Shift the weight to 
the inner side and rotation with the 
production of a pronated foot takes 
place. Shift the weight to the outer 
side of dead centre and the tendency 
is for the bone and the whole foot to 
tilt in the opposite direction, relieving 
the arch of strain. 
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Eliminating weak-feet due to sub- 
normal tone of the leg muscles, it is a 
tenable theory that the initial strain 
which starts a foot on its course to 
permanent pronation occurs during pe- 
riods of standing. As has often been 
pointed out, in the attitude of rest the 
leg muscles are relaxed and the foot 
depends chiefly upon its mechanical 
structure and the strength of its liga- 
ments to bear the burden it is called 
upon to carry. Under such conditions 
the normal play at the calcaneoastrag- 
alar joint allows the astragalus to slip 
downward and inward, thus shifting 
the thrust of the body weight just a 
trifle to the inner side of the centre of 
balance of the rounded surface of the 
os calcis. With the thrust so applied, 
the under surface of the os calcis ro- 
tates slightly outward, carrying the 
front of the foot downward at its inner 
border and bringing strain upon the 
relatively weak ligaments of the cal- 
caneoscaphoid joint which support the 
head of the astragalus. Thus a process 
of stretching begins at this joint which, 
after frequent repetition of the strain, 
allows sagging of the head of the as- 
tragalus and the scaphoid, producing 
the classical weak-foot. 

For a time the tibialis anticus, in 
spite of the stretched ligaments, may 
support the longitudinal arch when the 
foot is in action, but unless specially 
developed, it eventually yields and the 
static pronation becomes a permanent 
deformity with the usual train of symp- 
toms of pain, fatigue easily induced, 
and bulging at the astragaloscaphoid 
joint. 

If this theory of the cause of pro- 
nated foot is correct, then by rotating 
the lower surface of the os calcis inward 
until the centre of balance is reached 
or passed, while the ball of the foot is 
held in a normal plane, the arch should 
be restored, This is exactly what hap- 
pens. The bulging at the astragalo- 
scaphoid joint disappears and the arch 
resumes its normal form. 

Applying this theory in practice, the 
writer has been using for several months 
a plate which grasps the os calcis, tilts 
it, and holds it in an overcorrected 
position. The plate extends forward 
only to the anterior border of the bone 
and it does not depend upon any crutch 
effect under the arch. The results ob- 
tained have been extremely satisfactory. 
The arch is restored, pain disappears, 
the stretched ligaments are relieved of 
strain and may consequently contract, 
and the muscles of the plantar surface 
of the foot are free to develop without 


the pressure incident to the usual plate. 


The device appears to have a real cor- 
rective value and has the advantage of 
relative lightness, which is a considera- 
tion of some importance when dealing 
with women and children. It is also 
far less destructive to shoes than the 
ordinary plate and much less bulky. 
Further experience will be necessary 
to demonstrate how far its field of 
usefulness will extend, but the heel 
plate has been sufficiently well tried 
out to demonstrate that it is a service- 
able adjunct in the treatment of flexible 
weak-feet—N. Y. Medical Journal. 


PRES. STANABACK’S RAMBLE. 

If an all night ride on the sleeper, 
instilling “pep” into two state cam- 
paigns for legislation and eight hours 
return trip on the train can be called 
a “ramble,” the heading of these para- 
graphs is correct. If it does not appear 
in that light, the reader may give it his 
own title. 

Rhode Island wanted help and advice 
in legislative matters. That was all that 
was needed to start President Stana- 
back to Providence via Boston (and 
baked beans and brown bread). At a 
late hour the writer had a flash of in- 
telligence and arranged to have others 
share the pleasure of President Stana- 
back’s presence. Chiropodists from the 
eastern part of Massachusetts were in- 
vited to meet the president at the office 
of the writer, and in spite of the short 
notice and the inconvenient hour a 
well attended meeting resulted. 

As usual, President Stanaback’s re- 
marks were enthusiastically received and 
legislation was given added impetus. 

A quick getaway was necessary and 
with the aid of friend Macdonald and 
his speedy car, the train for Providence 
was caught. Upon our arrival evidence 
of the opulence of the chiropodist was 
again shown by Cadillac “8” of Dr. 
Johnson waiting for us. 

The officers of the Rhode Island So- 
ciety were soon listening intently to 
President Stanaback and as in Boston, 
much enthusiasm was manifested and 
there is no doubt in the mind of the 
writer that success is Rhode Island is 
assured. 

After President Stanaback was on 
his way to Newark, via New York, the 
writer attempted to add his mite to 
the work. At the close of the meeting 
Dr. Johnson's hospitality was enjoyed 
and I journeyed back to Boston satis- 
fied that a good day’s work had been 
done and more than ever impressed 
with President Stanaback’s powers as 
a persuader and “pep instiller.” 

H. P. KENISON. 
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Delivered Before the 


HALLUX-VALGUS (BUNION) 
H. A. Hagerty, M.D. 


Michigan Chiropodists’ 


Association, September, 1915. 





In reading this paper before your 
honorable society on the subject of 
hallux valgus, more commonly known 
as bunion, I will try to make same as 
interesting and brief as possible. As 
you all know, the foot in its primitive 
state had the great toe perfectly straight 
and from one-half to one quarter inch 
longer than the second toe. Had this 
foot remained in sandals or straight 
shoes, there would never have been 
such a thing as bunion, that would 
need serious attention. A few cases are 
congenital but these right themselves 
with the child's first shoes. The usual 
cause of a bunion is short shoes, or 
short, tight and narrow shoes. We 
will try, however, not to find out the 
cause of bunions, but will endeavor to 
pay more attention to the means of 
curing them. 

In this paper I do not wish to claim 
anything of an original nature, for Dr. 
Chas. Mayo was the first man to do 
the only real operation for bunion, in 
fact, the only one that has really proved 
a permanent benefit to the patient. A 
number of operations have been used 
for a good many years, such as taking 
off the external condyle of the metatar- 
sal bone,—removing the bursa without 
touching the bone,—and also numerous 
pads, and other appliances. Some of 
these things apparently afford the pa- 
tient much relief, but otherwise do not 
do much good. Sometimes the de- 
formity may be overcome by the wear- 
ing of a straight and well-fitting shoe, 
allowing the joint to get back into its 
proper position, and have a normal 
movement. They sometimes make a 
shoe that the inner border of the sole 
is thicker, and this has a great advan- 
tage as it inclines the weight slightly 
towards the outer part of the foot,— 
but cases of this kind rarely come to 
me. 

It frequently occurs that the arch 
of the foot is weakened, and flat-foot 
accompanies bunion trouble, and it 
becomes quite necessary to support the 
arch,—however, we must remember 
that the deformity is caused by the 
abduction of the metatarsal bone. 
Some years ago the operation was per- 
formed by means of opening the joint 
and smoothly removing a part of the 
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bone; usually the greater part of the 
internal condyle of the metatarsal bone 
was chiseled away, after which the 
capsule was closed with fine catgut 
and the external wound closed with 
the strictest antiseptic precautions. The 
toe was then straightened by stretch- 
ing the tight tissue, and the entire foot 
was slightly abducted or turned inward. 
and together with the leg, enclosed in a 
plaster cast, the toe being fixed in po- 
sition by the same means. Passive 
motion was allowed in a few days, and 
with the proper shoe and flat-foot brace 
sometimes a cure was completed. This 
operation however, like the rest, is quite 
unsatisfactory. 

There are certain things which must 
be accomplished in order to make the 
patient comfortable. First, we must have 
the patient capable of walking with 
absolute freedom and comfort; second- 
ly, we must cure the deformity, and 
with these two objects accomplished you 
can ask for no more. In order to 
accomplish this the foot must become 
more narrow, and the great toe some- 
what shorter. This is done, by first 
making a curved horse-shoe incision 
through the skin with the opening of 
the horse-shoe towards the bottom, and 
not cutting into the bursa at all. This 
necessitates the work of a surgeon ac- 
customed to doing very neat dissecting, 
because this bursa and the skin are 
almost always adherent and very close 
together. After the skin flap is turned 
back and held in place by a small for- 
ceps, you make another horse-shoe in- 
cision, using the bursa as a flap, with 
the opening towards the end of the 
great toe. With this flap turned back 
and held in place by a small forcep, 
you properly see the bones. The dis- 
location of the joint is very prominent. 
You then raise the metatarsal bone 
with an elevator and take off the head 
of the bone. This must be done very 
smoothly and you must leave no rough 
edges afterwards. The next step is to 
take the bursa flap and turn it in- 
to the place where the head of the 
bone came out and fasten it with 
two small catgut stitches. Next, make 
a small opening for drainage through 
the bottom of the foot, and then close 
the skin flap with horsehair or what- 
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ever suturing material you may choose. 
You have now made a new joint which 
will work perfectly, and you have not 
weakened the foot in any way, if the 
operation has been done by a competent 
workman who understands absolute 
asepsis. It is more necessary to have 
bone work clean than to work anti- 
septically in the abdomen in abdominal 
work. I have watched Sir Ormand Lane 
of London, doing bone work, with his 
famous Lane plates on a broken femur 
with neither his hands nor the hands 
of any of his assistants coming in con- 
tact with the work at all. He uses 
long forceps and is exceedingly careful 
of any manipulation by the hand or 
anything that cannot be boiled. I in 
turn watched him in the removing of 
intestines and he seems almost careless 
in the work. I simply relate this in- 
cident to show the necessity of abso- 
lute cleanliness in bone work, for if 
you get a streptococcus or lesser in- 
fection it will be months before your 
patient will be able to walk. 

After this operation, your patient 
must wear a straight and broad shoe 
with a high arch for a few months. 
Often patients are up in two weeks 
after the operation and better than 
they ever were before, however, it 
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usually takes six weeks from the time 
of the operation before the patient is 
entirely well. The customary time for 
them to be confined to the hospital is 
ten days. They usually do not have 
to use crutches, simply walk on their 
heels and use a cane after they leave 
the hospital. I have photographs here 
showing a recent operation I made for 
hallux valgus, which I am sure you will 
see is one of the worst cases on record. 
This operation was done on the eleventh 
day of August, 1915, the X-Ray pic- 
tures being taken just before the op- 
eration. The other picture was taken 
on Sunday morning of the 19th of 
September. This patient had a very 
large amount of callous on the foot, 
being compelled to do laundry work 
for a living and spending nearly all 
day over the tub or the ironing board. 
You will also notice the head of a bone, 
which was removed, not from this case, 
but another one which our good friend 
Dr. Martin has had in charge. These 
cases are very gratifying, and usually 
one patient brings you three more in- 
side of a year. 

Hoping that this paper has been of 
some interest to your society, and that 
I have not taken up too much of your 
time, I wish to thank you. 
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In presenting this paper on local 
anesthetics and their use, I shall divide 
the subject into two parts: first, the 
drugs used to produce local anesthesia 
and second, the methods of employing 
the same. 

(1) Of the many drugs which possess 
qualities, those which are most applic- 
able in the practice of chiropody are 
cocaine, novocaine, alypin, quinine and 
urea hydochloride, ethyl chloride, ethyl 
bromide and the carbon dioxide pencil. 

Cocaine is an alkaloid extracted from 
coca leaves. These are not to be con- 
fused with cocoa, the seed of the choc- 
olate tree. The hydrochloride of co- 
caine occurs in a white crystalline 
powder which is soluble in water and 
alcohol. When injected into the skin 
or applied to an open wound, it acts 
as a paralyzant to the vaso dilators and 
as a stimulant to the vaso constrictors. 
When applying this drug, a tourniquet 
should be used wherever possible, so as 
to prevent absorption. This precaution 
is essential because cocaine is very 
toxic, and even very small quantities 
may produce bad effects in persons so 
predisposed. 

For use in chiropody, a 42% solution 
is strong enough for general use, pro- 
vided time enough is allowed for the 
drug to be diffused. For the removal 
of an ordinary ingrown toe-nail, 25 min- 
ims will usually suffice. 

Novocaine is a synthetic preparation 
and occurs in colorless needles. It can 
be heated to 120° C, without under- 
going decomposition. It is only one- 
seventh as toxic as cocaine, but is 
weaker in action. It has a slightly 
irritating action when injected, but on 
the whole it is preferable to cocaine. 
It has the same action as cocaine when 
injected and it is indicated in the 
same conditions. 

Alypin occurs asa crystalline powder 
It is a most efficient anesthetic and is to 
be preferred on account of its non-toxic 
action. Maximilian Stern, M.D., pro- 
fessor of surgery at the School of Chi- 
ropody of New York has used this drug 
for producing local anesthesia, and he 
says that it has proven very satisfac- 
tory. For use in chiropody a 4 to %% 
solution is often sufficient. It may be 
used freely in “4% 


solutions without 
any danger of toxemia. It does not 


produce anemia and consequently there 
is no subsequent danger of hemorrhage. 

Quinine and urea hydrochloride is 
one of the quinine salts, consisting of 
one molecule of quinine hydrochloride 
and one of urea. It has no toxic ac- 
tion, but it delays healing and a scar 
is usual after its use. Many prefer it 
on account of its non-toxic action when 
used in large quantities, despite the 
likelihood of a scar and slow union. 

Ethyl chloride is a clear volatile 
liquid, and upon its rapid evaporation 
depends its anesthetic qualities. It is 
manufactured in tubes, so arranged as 
to eject a fine stream of the liquid. 
When this liquid comes in contact with 
the skin, evaporation is rapid, and the 
heat of the tissues is so extracted. 
Continued, it produces a frost on the 
part and anesthetizes by freezing. This 
method is not as efficient as the hypo- 
dermic method in that the reaction is 
severe and painful. 

Ethyl bromide is much the same as 
ethyl chloride. 

The carbon dioxide pencil is prepared 
by allowing CO2 gas to slowly escape 
from its container into a glove finger, 
where it solidifies and produces a mass 
resembling snow. When this mass or 
pencil is applied to a part, it extracts 
the heat and anesthetizes by freezing. 
Its disadvantages are the same as ethyl 
chloride, and its use for chiropody work 
is not advised. 

In discussing the methods of produc- 
ing anesthesia, I shall confine myself to 
only two methods viz.: the hypodermic 
and the pressure method. The freez- 
ing method has been mentioned and 
further comment is deemed unneces- 
sary. 

The pressure method of producing 
local anesthesia is the newer of the 
two methods, and although it is used 
extensively in the practice of dentistry, 
conditions in chiropody are such that 
they do not allow of its free use. It 
is necessary to have an exposed nerve 
such as is found in the cavities of pain- 
ful teeth, or an open wound for this 
method to be effective. In cases of 
ingrown to-nail, where the nail groove 
is lacerated, either by the patient or 
the nail itself, pressure anesthesia is 
often efficacious. Small pellets contain- 
ing cocaine and adrenalin are put on 
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the market for this purpose, and one of 
these pellets is placed in the nail 
groove. A drop of alcohol is now put 
in the groove and after the cocaine is 
dissolved, the thumb is placed over the 
nail groove between the nail and the 
nail-flap and pressed downward. This 
forces the dissolved fluid into the tis- 
sues where it acts the same as it would 
if injected. This is painful for just a 
moment while the pressure is being 
applied, but the pain soon ceases. 

The most generally used method of 
applying local anesthetics, is by means 
of the hypodermic syringe. This is 
preferable to all other forms, and if 
the technic be mastered, the entire op- 
eration should be painless, all but the 
initial prick of the needle. 

The all glass syringe is preferable, 
and the needles should be of the rust- 
proof variety. When being sterilized, 
the piston should be removed from the 
barrel and readjusted before being used. 

The solution is drawn into the syringe 
through the needle, and after the piston 
has reached the end of the barrel, the 
air is removed by turning the syringe 
needle up and pressing on the piston 
until the fluid escapes. The injection is 
now commenced. 

The most common condition treated 
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in this manner is ingrown toe-nail, and 
the technic for this condition is as 
follows: The first insertion of the needle 
is made at the base of the distal phal- 
anx on the side affected. The needle is 
pushed forward directly beneath and 
parallel to the skin, continually press- 
ing on the piston. This will produce 
a blanching of the tissue, which is 
known as a wheal. The second inser- 
tion is made directly behind the front 
end of the wheal, and continued for- 
ward in the same manner as before. 
This will usually produce a blanching 
up to the nail groove, which is suffi- 
cient for the ordinary case. An injection 
is sometimes made at fight angles to 
the first two, at the base or a little 
behind the base of the nail, and this 
injection is usually somewhat deeper 
than the others. After a few minutes, 
the anesthetic will have taken effect, 
and operative procedure may be begun. 

In closing, let me say that if the 
technic of hypodermic injection is prop- 
erly carried out, there will be no pain, 
and if a tourniquet is applied at the 
base of the toe when using either co- 
caine or novocaine, and the fluid be 
pressed out of the needle punctures 
after the operation, there will be very 
little danger, if any, of toxemia. 
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NARROW-MINDEDNESS, SELFISHNESS AND JEALOUSY 
Ernest C. 


President of the National 


Stanaback 


Association of Chiropodists 





Narrow-mindedness, selfishness and 
jealousy are three instruments of the 
devil, which are responsible for dis- 
loyalty in state chiropodists’ societies, 
as well as in the societies of other 
professions. They are also responsible 
for retarding the growth and advance- 
ment of our profession, and have been 
the cause of keeping our profession in 
the trade class for centuries. It is 
hard to believe that a human being 
can be so narrow as to retard his own 


advancement and stand in his own 
light and in the way of others. This 
type of men cherish erroneous ideas, 


and out of pure pig-headedness fight 
against everything that is for the bet- 
terment of the profession and of man- 
kind. There are men who are so sel- 
fish and obstinate, who fear if a law 
is passed in their state it may cause 
them some little trouble to secure help, 
and others will become better educated 
than they are; that they are willing to 
fight underhandedly against all at- 
tempts to advance our profession and 
its standards. Humanity can suffer, 
chiropody can stay as it was—a trade. 
simply because of the selfishness of 
such individuals. Then, there are those 
who are so jealous that if a fellow 
practitioner has the ability to write a 
lecture or to give a demonstration, or 
if he has a better education, or a better 
equipped office, they will do everything 
in their power to belittle and even in- 
jure him. 

How much nicer it would be, if when 
a fellow practitioner displays ability, 
all of us would feel proud of him be- 
cause he is a credit to our profession? 
Such a man should be an example to 
others who would endeavor to become 
as proficient as he is. How much fast- 
er our cause would advance and how 
much happier the individual would be 
were this the spirit of all? 

These narrow-minded, selfish, jealous 
people, in the ranks of every profession, 
who sometimes, I think, are direct 
representatives of the devil,may plan 
and scheme to thwart our purposes, but 
they must remember that sooner or 
later the public will demand its rights, 
just as was the case in medicine and 
in dentistry. The public is fast learn- 
ing what to expect to demand of the 
professional man. Our publications of 


all description, are filled with knowledge 
so that all practitioners can become 
educated. Medicine and its branches 
are no longer closed corporations, and 
the public is going to help the pro- 
gressive practitioners of our profession 
to secure proper laws controlling chi- 
ropody in every state of the Union. As 
president of the National Association, 
I sincerely assert that I shall leave no 
stone unturned, but will do everything 
within the power and province of my 
office, to spread the gospel of chiropody 
and so educate the public through the 
channels of our publicity bureau, that 
they may know what to expect of the 
chiropodist. So that they may know 
that we stand as a profession for san- 
itary offices, for up-to-date equipment, 
for sterilized instruments, for intelli- 
gent treatment and for all that means 
progress in chiropody. 

Since the N. A. C. has been in ex- 
istence the newspapers are daily print- 
ing columns regarding our work. The 
public are inquiring of their chiropodists 
“Are you licensed? Are the practi- 
tioners in this state required to 
examined?” When they find that this 
requirement does not exist in their 
homes they gain a poor impression of 
their local practitioners and the latter 
are made to suffer by comparison with 
those who live in states where chirop- 
ody legislation is on the statute books. 

It was thought by many that the first 
N. A. C. convention was a sort of a 
hobby of one or two individuals, and 
that it would prove a mere flash in 
the pan. It has grown like the bay 
tree and each convention has been a 
greater success. One of the nation’s 
most prominent chiropodists, at a pub- 
lic meeting, only a few nights ago said: 
“In 1914. when the convention was in 
Boston, I was in Maine. I saw papers 
giving the proceedings of the various 
sessions. I gave them very little thought. 
Again this year, I was unable to attend 
the convention in Cincinnati, and no 
less than fifty of my patients have 
asked me if I had been there. That 
started me to wondering, how these 
people knew of the convention. When 
I told them I had not gone to Cincin- 
nati I found from their expression that 
I was expected to give some sort of a 
satisfactory explanation.” This gentle- 
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man further stated, “I am making my 
plans now to attend the convention in 
Detroit, and nothing excepting the un- 
forseen, will prevent me from being 
there.” 

There is food for thought in this inci- 
dent. Thank God that the public have 
receptive minds, that they think, and 
have the power to compel. If the 
chiropodists fail to do their duty, it is 
only a question of time when the pub- 
lic will make its wants known. 

Every state bordering upon the states 
of New York, New Jersey, Pennsylva- 
nia, Virginia, Ohio, Michigan, Colorado, 
California and Connecticut, will be 
made the dumping ground for incom- 
petent practitioners of chiropody, be- 
cause the other states mentioned have 
no laws. How much longer are narrow- 
minded, selfish and jealous individuals 
going to stand in their own light and 
in the way of progressive practitioners? 
I pray God the veil may be taken from 
their eyes, and that they may see with 
the true light so that they will cease 
to be stumbling blocks, and will follow 
the procession of fair-minded, honest, 
men and women, whose hearts beat for 
everything that means service to man- 
kind. 
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CALIFORNIA PEDIC SOCIETY. 





The annual meeting of the Pedic So- 
ciety of the State of California was 
held on Wednesday evening, December 
Ist in the Eagle’s Hall, San Francisco, 
and was well attended. The following 
officers and directors were elected: 

Dr. Oscar L. Gruggel, president; Dr. 
Cranston, Ist vice-president; Dr. Rie- 
gelhaupt, 2d vice-president; Dr. Lesoine, 
3d_ vice-president; Dr. C. L. Scharff, 
secretary-treasurer. Directors: Doctors 
Levy, Crutchett, Packert, Brown, Low- 
er, Craw, Scherer, Laurence, McFadden 
and Hubbard. 

The by-laws of the society were 
amended to conform to the new Cali- 
fornia chiropody law. 

The surprise of the evening came 
under the head of good of the order, 
when Dr. Riegelhaupt in eloquent re- 
marks paid a Pa tribute to the retir- 
ing president, S. Rutherford Levy, D.S.C. 
and presented him with an order for 
the latest model Koken chair as a gift 
of the society in appreciation of his 
four years of service. 

Dr. Levy, in a fitting response ac- 
knowledged the gift and thanked the 
members for the same. 
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Corns are evils which seem insepara- 
ble from modern civilization. They 
consist, as Webster says of a thickening 
of the horny layers of the skin with an 
excessive development of blood vessels 
and nerves in the deeper parts. They 
result from long continued pressure 
upon the skin, usually the feet, since 
these are the parts of the body most 
frequently exposed to continuous pres- 
sure. The corn is ordinarily the product 
of an improperly made shoe, which 
causes pressure, either directly upon 
the skin at some particular part of the 
foot, or compresses the toes so that 
they rub against one another. While 
such shoes are generally too small, they 
may be in some cases abundantly large 
except at some particular point 

Corns are ordinarily spoken of as hard 
and soft. These are essentially the 
same, differing only in the rapidity 
and extent of their formation 

Treatment : 

The most troublesome corns cease to 
give any annoyance, and finally dis- 
appear, if only such shoes be worn as 
afford ample room for the foot. Yet 
this plan is rarely followed, and it be- 
comes necessary to devise some means 
for removing the growth outright. There 
are several means of removing corns 
The first of these consists of relieving 
the tender part from pressure, by wear- 
ing over the top, a piece of felt or 
buckskin with a hole in the centre, 
large enough to encircle the corn. This 
felt or buckskin is made adherent bv 
some form of sticking plaster, usuallv 
Mason’s Cedar Plaster, and is thus at- 
tached to the skin in the proper posi- 
tion; or even without being made ad- 
hesive itself, it may be held in position 
by narrow strips of Z. O. or J. & J 
chiropodists’ plaster. In this way the 
corn is protected from the pressure of 
the shoe. The protected part can be 
readily removed by the chiropodist and 
in the course of time the corn may 
disappear. 

Another method consists in the use 
of Ag NO3, lunar caustic, or caustic 
potash. The foot is soaked for a quart- 
er of an hour in warm water, after 
which as much of the corn is cut away 


as can be, without causing a hemor- 
rhage. The surface is then penetrated 
at different points with the caustic, 
slight pressure being emploved. At the 
end of a week or ten days, a scale 
usually forms which mav be loosened 
from the toe, and with it the corn is 
usually brought away. If this method 
is used, the foot should be rested for 
some hours, after the application of 
the caustic. 

Another method is to extract or dis- 
sect out the growth in one piece. This 
is done by scraping around the corn 
and down on either side of it until the 
point is reached, when the entire mass 
is extracted. I do not practise this 
method personally, for two reasons. one 
is, that the operator must be skilled 
and experienced in this particular meth- 
od, and must have special instruments 
Secondly. I have seen corns to which 
this method cannot be applied, and 
these, I daresay, are in the majority 

Another method is that which is 
commonly emploved by the amateur, 
in the application of patent remedies 
for the cure of corns. These remedies 
usually consist of some material which 
will soften the outer layer of the skin, 
such as potash and acetic acid. 

They are made up into the form of 
a paste. which is applied to the thick- 
ened skin everv night for four or five 
nights by which time the skin is well 
softened and when the foot is soaked 
in warm water for fifteen or twenty 
minutes the mass of thickened skin is 
readilv detached, Care should be taken 
though to keep the remedy upon the 
corn and not on the adherent skin. 

The method I will now demonstrate 
to you. and the one which I think is 
generally used, is to mv way of thinking 
the proper and most iudicious pro 
cedure. One more word before dem- 
onstrating: it should be remembered 
that the painful spot is right under the 
so-called core, due to the pressure upon 
the sensitive nerves underneath. It is 
here that vou will find the skin the 
thickest and hardest, and it is under 
this core that the greatest tenderness 
exists. Hence in cutting corns we should 
not pare the outside and leave the core. 
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The object should always be to dig 
out the central part and leave the ex- 
ternal mass as a protection. Also a 
word about soft corns: these may be 
treated the same as hard corns, and the 
annoyance can be greatly diminished 
by relieving the pressure and by daily 
washing with spirits of camphor. 
The Nails: 

The nails are merely thickened pieces 
of skin, being made from the same ma- 
terials and arranged in essentially the 
same way as the outer parts of the skin 
in general. The nails are subject to a 
number of diseased conditions. They 
are often affected when the skin is the 
seat of a rash. Thus in psoriasis, (dry 
tetter) the nails of the hands and also 
of the feet are affected. They become 
speckled, whitish, irregular, and brittle; 
sometimes the free edge is split up into 
several distinct layers. 

In syphilis, the nails are deformed and 
their beds become highly inflamed. In 
scrofula, the nails are marked with dis- 
tinct lines and may be thickened, often 
club-shaped and arched. This condition 
will also be met with in certain forms 
of heart disease. 

Another cause of difficulty in and 
around the bed of the nail is the oc- 
currence of parasitic growths, like 
those which cause ringworm of the skin. 
In this condition, difficulty is usually 
indicated by the occurrence of ring- 
worm elsewhere on the skin. 

Ingrown toe-nail is a troublesome af- 
fection, which is apt to follow compres- 
sion of the toes by tight boots. At 
times the nail is really not at fault, the 
flesh at the side being merely forced 
over and against it by the pressure from 
without. In these cases, the nail re- 
tains its natural flat shape, and is not 
tender upon pressure. 

In other instances of ingrowing nails 
the difficulty lies really in the nail it- 
self. In these cases the bed of the nail 
has been irritated for a long time by 
pressure. As a result, the nail is thick- 
ened and its shape essentially changed, 
and instead of being flat, with a simple 
depression on the sides, the nail is usu- 
ally thickened and raised in the middle, 
while the sides are directed downward 
and grow deeply into the flesh. In 
these cases pressure upon the nail, espe- 
cially upon the end, causes pain. After 
a time the constant irritation of the 
flesh, caused by the sharp edge of the 
nail, excites inflammation of the skin, 
which may proceed to ulceration. 

A considerable surface along the side 
of the nail may become raw and cov- 
ered with matter, whereupon the toe is 


Very painful and the shoe cannot be 
worn without extreme annoyance. 

The treatment of this condition must 
depend upon the degree to which the 
inflammation and ulceration have pro- 
gressed. In the early stages, that is 
when the skin alongside of the nail is 
merely red and tender, it will usually 
be sufficient to wear only such shoes 
as afford ample room for the toes. It 
is important not only to see that the 
shoes are wide enough, but that they 
are so made, as not to press upon the 
toes from above. 

If there be already inflammation, or 
ulceration at the side of the nail, the 
skin should be gently pulled away from 
the edge of the nail and the groove 
should be washed out thoroughly with 
an antiseptic. This can be easily done 
by packing the groove with cotton, 
which is allowed to remain, say five 
minutes, and when removed the clear 
groove will be plainly visible. 

It will often be possible to discover 
small fragments of the nail which have 
broken off and lodged in the groove, 
where they keep up a constant irrita- 
tion and provoke a profuse discharge 
of matter. 

This segment of nail must be prompt- 
ly removed and the usual antiseptic 
dressings should then be applied to the 
toes, and renewed every day, after an- 
tiseptic washing. 

Care should then be directed to the 
shoes, so that no pressure is placed on 
the affected toes. I will now demon- 
starte my operation. 

Chilblains : 

As the season of this condition ap- 
proaches, it would perhaps be well to 
say a few words upon this subject. 

This term is applied to local inflam- 
mation of the skin on those parts of 
the body most subject to variations 
in temperature. While most frequent 
on the feet, they occur in some cases 
on the hands, the fingers, the face and 
the lobes of the ears. There seems to 
be in certain families a predisposition 
to chilblains, which are most frequent 
during childhood. 

The cause of chilblains appears to 
be a feebleness of the general circula- 
tion. The sufferers are prone to have 
cold feet and hands, and the face and 
lips as well, become livid when exposed 
to cold. This natural feebleness of the 
circulation is often aggravated by tight 
shoes or gloves or garters, or bracelets, 
or by any restriction in the circulation 
to and from the extremities. After the 
feet and hands have been unpleasantly 
cold for a considerable time and are 
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then rapidly warmed, they become the 
seat of a great itching, with consider- 
able tenderness upon pressure. Some- 
times blisters are formed, after the 
breaking of which sores are formed in 
the skin below. When chilblains have 
once occurred, they are apt to recur 
during cold weather, upon slight provo- 
cation; indeed in many cases they re- 
cur every day, even though the patient 
remains in the house. 

Slight disturbances of the circulation, 
such as exposure of the parts to a warm 
fire, eating a hearty meal, or going to 
bed in a cold room, are sufficient to 
produce tenderness, swelling and pain 
Chilblains are apt to recur every winter 
until the patient attains middle life, 
and women may suffer from them 
throughout life. 

Treatment : 


The first object of treatment should 
be to secure as far as possible an active 
circulation. For this purpose measures 
addressed to the general health, tonics, 
exercise, good air, etc., are necessary. 

Secondly, great care should be taken 
to avoid any artificial interference with 
the circulation; the shoes should be 
roomy and loosely laced, no tight gar- 
ments should be worn on the extremi- 
ties. Particular care should be taken 
to clothe the affected part, as well as 
the body generally ; during cold weather, 
extra under-clothing, woolen stockings 
and fur-lined gloves will be of service 
in preventing the parts from growing 
cold and the consequent chilblains. 

The sleeping rooms and the bed 
should be warm, so as not to chill the 
skin upon retiring. 

So long as the skin of the chilblain 
remains unbroken, various applications 
may be employed to advantage. Among 
these are a mixture of equal parts of 
turpentine and copaiba. Another con- 
sists of one part of tincture cantharides 
to three parts of soap liniment. 

If the surface is very tender, it may 
be covered with a protective, or painted 
with a mixture consisting of collodion, 
two ounces, castor oil, one-half ounce, 
and turpentine one ounce. 

The itching may be relieved by put- 
ting the part in hot water, containing 
a little mustard. 

Broken Arches: 


Time will not permit me to go into 
the physiology and anatomy of broken 
arches. In fact I think it unnecessary. 
All here are perfectly familiar with 
that part of the subject. ‘There is one 
point that I think must interest all my 
fellow practitioners: the relative differ- 


ence between broken arches and rheu- 
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matism. To distinguish rheumatism I 
am sure is the one bug-a-boo of all 
specialists in arch conditions. I know 
it is mine. I will therefore say a word 
about rheumatism, and I think I know 
something about it, for in the second 
year of my married life, my wife had 
rheumatism and was at the Albany 
Hospital for thirty-two weeks. 

I feel therefore that I can forget that 
I am a chiropodist for a few minutes 
and tell you some of the things I 
learned of rheumatism. It may assist 
you in your observation when you treat 
arch conditions or when you are in 
serious doubt. How can we conclude 
as to whether or not our patient has 
rheumatism? The real cause of rheu- 
matism is not known. The common 
idea that it is a direct result of what 
is called “catching cold,” is fallacious. 
Moreover, among the cases ascribed to 
the results of exposure and “taking 
cold,” inquiry will reveal that the great 
majority of such must have been sub- 
jected to quite as much, if not more 
exposure very many times before with- 
out bad results, so therefore I think 
you will agree there is little reason to 
ascribe the sickness to this, the most 
common cause given. I will agree 
though, for study on this subject has 
given me proof, that people who are 
habitually subject to cold and wet are 
most prone to this disease. I also 
know that they who suffer from rheu- 
matism feel it more in the cold weather. 
Consequently the latter argument is of 
very little value in discussion. Let me 
give you a few rules, which I think 
infallible in the detection of rheumatism. 

First: if environment does not count, 
it is distinctly hereditary, as it will usu- 
ally be found in more than one member 
of a family. 

Second: its invasion is always abrupt. 
Pain rapidly becomes worse and is felt 
in one or more of the larger joints, 
(sometimes the smaller). Within a few 
hours the pain is intense, and the slight- 
est movement increases it terribly. 

Third: the joints always become 
swollen; the skin about them is red, 
tense and shiny. 

Fourth: there is usually 
there is poor appetite. 

Fifth: there is nervousness and the 
dread of moving about. 

Sixth: it is always noted that inflam- 
matory symptoms will quickly leave 
the joints first affected to appear in 
others, which a few hours before had 
been free. The one point is that they 
always remain swollen if affected and 
this is a symptom that is never noticed 

in arch disturbances. 


fever and 
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The joints of the arch are never swollen 
in broken arches. The practitioner may 
discover other swollen points, but never 
swollen joints. 

The only distinction I ever could 
learn of between chronic and ordinary 
rheumatism, was in the chronic there 
was never fever, and always continu- 
ous pain. Advanced physicians state 
that rheumatism is merely a symptom 
of a systemic disturbance and that it 
is not a disease. This may be scientifi- 
cally true but no one who has ever 
suffered from rheumatism will permit 
himself to believe that it is not a dis- 
ease and of a very pronounced and 
amazing type. The doctors call what 
we style rheumatism, acute arthritis, 
which means acute inflammation of the 
joints. 

I will therefore say, when in doubt, 
notice the joints and if you find them 
swollen, turn the case over to the gen- 
eral practitioner. I will now demon- 
strate my method of strapping, and I 
want to call your attention to the one 
point that I do not strap tightly. Why? 
The strapping only supports the points 
affected. That is only an assistance. 
I must leave my muscles free to per- 
form the exercise that I will demon- 
strate, for to the exercises I give the 
credit of my success. 
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A most appropriate proverb applic- 
able to the young man or woman be- 
ginning a professional career, would be 
“the rocky road to Dublin.” It is true 
a few are successful from the very day 
they hang out their shingles, but they 
are in the minority, while the great 
majority have a hard road to hoe. 
Particularly is the latter true when one 
begins from obscurity and in a virgin 
field. I mean to say, where one has no 
following, no reputation and com- 
pelled from his or her own efforts and 
skill to educate a public to the science 
of chiropody. The writer was one of 
these, who in the early days sought 
such a field and endeavored to compel 
a rural population to appreciate his 
art. The task however was of greater 
magnitude than anticipated and, at the 
end of two heart-rending years, I threw 
up my hands and cried “enough.” 

Newspaper announcements brought 
me not only clients from the town 
where I was located, but also some 
few of the rural population who un- 
derstood the word “chiropody” only 
from the fact that my announcement 
specified “corns, bunions, ingrowing- 
nails, painlessly removed.” Nor was 
this all, according to their way of rea- 
soning. The physician was compelled 
to attend them when his services were 
required, regardless of remuneration. 
Why not the chiropodist? From the 
foregoing, my readers can surmise how 
utterly devoid of understanding were 
those people of the woods, regarding 
chiropody, and many amusing incidents 
arose therefrom. As I recall those in- 
cidents now, (that was twenty-one 
years ago) they are amusing, yes, but 
at the time I considered them the 
proverbial last straw. Of the many 
laughable incidents which occurred dur- 
ing those two years, one was of the 
never-to-be-forgotten kind, and will bear 
repetition. Let me tell it to you: 

That old adage, “A prophet is not 
without honor save in his own coun- 
try,” was born out in my case to 
perfection. I was imbued with a stout 
heart however and succeed I must, so 
I became a wanderer. I mean to say, 
I solicited from door to door. I visited 


is 


many towns in eastern Pennsylvania 
and western Ohio and finally drifted to 
Wheeling, West Va. 


That was in the 


spring of 1894. Here was a town of 
50,000 inhabitants, and upon inquiry, 
I learned it had never enjoyed the 
pleasure of a resident chiropodist. So 
this was the town for me. I imme- 
diately looked about for suitable quar- 
ters, made my arrangements for space 
with the newspapers, attended to other 
little details and when finished, was 
proud of my neat and inviting parlor. 
Then I sat down and waited, and wait 
I did. I will not bore you with my 
heart-breaking experience during that 
long two years of waiting. Suffice it to 
say those few who did brave blood 
poison and even death, invariably 
returned and upbraided me for not 
effecting a permanent cure and threat- 
ened to “have the law on me,” as one 
of my patients expressed it. I was on 
the verge of throwing up my hands on 
a number of occasions but I argued: 
“Surely this big town will in time sup- 
port one respectable and competent 
chiropodist,” so I hung on. Wheeling 
is honored by the West Virginia Fair 
Association which holds its annual 
state fair there. This is the gala event 
of the year and usually takes place in 
September. Long before that time, 
however, the country side, within a 
radius of fifty miles, is placarded with 
gaudy posters, depicting noble steeds 
battling for supremacy down the home 
stretch; Madam Arieleta in her won- 
derful balloon ascension and daring 
parachute jump, the broad-backed per- 
cheron, cattle, poultry and many other 
attractions are put before the gaze of 
the rural population in a most wonder- 
fully attractive manner. No wonder 
then that this fascinating display at- 
tracts them by the thousands. Thurs- 
day is feature day! I mean to say, the 
best racing card is put on for that day. 
Madam Arieleta will ascend a little 
higher, thus making her descent more 
perilous. Blue ribbons are distributed 
to the lucky exhibitors, etc. Place 
yourself on a place of vantage, that is 
to say, on one of the numerous hillocks 
commanding a view of the various high- 
ways in the early morning of feature 
day and it will remind you of so many 
great crawling things slowly wending 
their way cityward. 

It was on feature day, 1894, when 
my door was opened in a timid, almost 
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apologetic manner, and, as I turned, I 
beheld a tall, broad-shouldered man. He 
was well over six feet, unkempt hair, 
bushy eyebrows and a week’s growth 
of beard. His clothes were of the 
Kentucky jean variety and bore signs 
of hard usage, patches appearing at 
the knees and elbows; his trousers were 
stuffed in his bootlegs and what was 
once upon a time a hat, was now a 
shapeless piece of torn felt. I instantly 
surmised him to be a mountaineer. In 
this I was correct, as you will presently 
learn. By his side was a young girl 
of about fourteen, but fully matured 
to womanhood; she was evidently much 
frightened and clung desperately to 
her father’s hand. I greeted them with 
a hearty “Good morning,” and the fol- 
lowing conversation ensued: 

“Are you a foot doctor?” and when 
I replied in the affirmative, he said: 
“Say Doc, this yer little gal of mine 
has got something the matter with her 
foot and seeing that you can fix feet, 
I thought I’d bring her to ya.” 

I ushered the young woman into the 
booth and bade her remove her shoes. 
While waiting for her to prepare her- 
self, I observed the father walk to the 
far end of the reception room and with 
a jerk of his head and a “Pst,” I fol- 
lowed. He said, “Say, Doc, (in under- 
tone) I brought in a couple of hogs 
this mornin’ and I allowed to have some 
money but the butcher said he’d send 
me a check. I reckon it'll be alright, 
but say Doc, you fix my little gal’s 
feet and I won't forgit ya. My name 
is Jim Orr, and out in my country, 
Jim Orr’s word’s as good as his bond, 
I won’t forgit ya, Doc. No siree, Jim 
Orr never forgits nobody, he don’t.” 

I hesitated, but decided finally to at- 
tend the young woman. She was suf- 
fering from an _ ingrowing-nail and 
when finished, I congratulated myself 
on my good work. As they departed, 
the father once more assured me that 
“Jim Orr never forgits nobody.” 

September, October and November 
went by and not a word or a sign from 
my mountaineer client. Well, “stung 
again” was my comment and I dismissed 
the affair. 

Christmas was approaching and with 
it came the usual out-of-town shoppers 
and lo and behold, among them, was 
my mountaineer friend, Jim Orr. This 
time, instead of entering in a timid 
manner as on the original visit, he 
burst into my reception room with the 
glad hand extended and an expression 
of joy overspread his countenance. At 
last my fee, thought I. 


“Wall, wall, Doc, I’m glad to see ya. 
Say, Doc, my little gal’s gittin’ along 
fine and dandy, ain’t had no trouble 
since you fixed her foot, but say, Doc, 
didn’t I say I wouldn’t forgit you” and 
with that he thrust his hands in either 
coat pocket, and as he withdrew them, 
I beheld two large red apples and as 
he held them before me at arms length, 
he exclaimed, “Thar, Doc, thar, didn’t 
I say I wouldn’t forgit you, no siree, 
Jim Orr never forgits nobody, he don’t.” 





WHAT'S DOING? 
By “Gip.” 
Ruby Stitt Nash, sister of Edith Stitt, 
one of Cleveland’s leading chiropodists, 
is taking a special course at the School. 


M. L. Segfret has been fortunate 
enough to secure the chiropody privi- 
lege in the ladies’ gymnasium conducted 
by Mlle. Elois Collard at 7 West Thir- 
ty-first Street. 

* * 

Jos. Lewi Cohn, of the National Chi- 
ropodist Supply Company, addressed 
the November meeting of the Chiropody 
Society of Pennsylvania on the manu- 
facture of instruments. Mr. Cohn also 
lectured to the students at Temple 
University. 

* #2 @ 
. W. Tatman, chiropodist on the 
“S. S. Adriatic,” of Liverpool, England, 
visited the School while in New York. 


Madam Cooke, of Kalamazoo, Mich, 
has her grandson, Harlow Monday, at- 
tending the School of Chiropody of 
New York. 

* + 

All is hustle and bustle now in get- 
ting ready for the annual ball and 
entertainment given by the students 
of the School for the benefit of the 
clinic. 

* #2 

Prof. Harry P. Kenison, of Boston, 
has made a hit with the students. His 
talks and demonstrations are very in- 
structive and interesting. 


The set of ehisels designed by Dr. 
Bennie are now being used at Temple 
University. 

* * 

Owing to the European war, nippers 

and forceps are becoming very scarce. 





WANTED—CHIROPODIST and MAN- 
ICURIST for a hairdressing parlor in 
good location. Address, E. M. ws 
154 Montague Street, Brooklyn, N. Y. 
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A MATTER OF MATERIA MEDICA. 


San Francisco, Cal, Oct. 14, 1915. 

Editor Pedic Items: 
Dear Sir: 

As to your article in the Pedic 
Items of October 1, 1915, page 27, in 
regard to the treatment of papilloma 
in which case you advocate as efficacious 
a 60% salicylic acid mixture in lanoline. 

Kindly through your publication, 
state in what manner you obtain such 
a therapeutic agent, as I think that 
anyone having studied chemistry won- 
ders how you manage to obtain a 60% 
salicylic acid ointment with lanoline as 
the vehicle. 

Perhaps I have interpreted your ar- 
ticle wrong, therefore this request. 

Respectfully yours, 
H. RYBERG, DSC. 

P. S. To my knowledge, 24% of 
salicylic acid is as much as lanoline will 
carry. 








We submitted Dr. Ryberg’s letter to 
Herman Boeker, M.D., Professor of Ma- 
teria Medica and Therapeutics at the 
School of Chiropody of New York, and 
he has written us as follows: 

Dear Dr. Joseph: 

In answer to your inquiry regard- 
ing the possibility of producing a 60% 
salicylated lanolin, I beg to state that I 
had some made by my druggist, Mr. F. 
H. Hart, and that the mixing of the 
two ingredients in this proportion did 
not offer any difficulty whatsoever. 
Herewith is inclosed a sample of the 
unguent in question. 

DR. H. BOEKER. 


CHIROPODY ORIGINATED IN 
GREECE. 





Whitestone, N. Y., Dec. 10, 1915. 
Editor Pedic Items: 

In your November number, and also 
in the secretary’s notice for next meet- 
ing, is the remarks: “Should we be en- 
titled to use the prefix Doctor or Dr.” 
Now, it seems to me remarkable how 
little is known of chiropody and its 
origin. “Chiro-Pody” or “Chiro Podist” 
is over one thousand years old, and 
originated from the old Hellens, now 
the so-called Greeks, and a chiropodist 
at that time was a doctor as well, only 
chiropody was his specialty. 

These old Hellens were the proudest 
nation ever living and each family kept 
a doctor-chiropodist. This doctor was 


responsible for hands and feet and no 
other doctor could practise in this ca- 
pacity. Corns, bunions and minor foot 


troubles were not known at that time, 

for a doctor-chiropodist was kept to 
prevent all this, 

In old Greek “Chiro” 
and “Pody” feet. 

Chiro-Pody—hand-feet. 

doctor on hands and feet. 

Very respectfully, 
CONRAD FRANK. 


SUGAR FOR WOUNDS. 

Brown sugar is the best dressing that 
can be obtained for neglected wounds, 
according to Dr. J. M. Miller, division 
surgeon of the Chicago and Eastern 
Illinois Railroad. Dr. Miller made this 
announcement recently at the meeting 
of 300 surgeons of the American Asso- 
ciation of Railway Surgeons at the 
Hotel Sherman in Chicago. He asserted 
that European surgeons have made this 
discovery, and that they have discarded 
all proprietary dressings and are put- 
ting their trust in sugar. 


REVELATION. 

“Gracious! That skirt is so tight I 
can plainly see what you have in your 
pocket!” 

“But I have no pocket.” 

“Then what is that lump?” 

“Oh, that’s a mosquito bite!” 


meant hands 


Chiropodist— 
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troit Board of Health; Dr. J. H. Alex- 
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PODIATRISTS’ CHATTER. 





We are in receipt of several requests 
for formulz as announced in the last 
issue of the Items. In keeping with 
these requests, we will publish several 
prescriptions each month, the nature 
of which will depend upon requests. 


The following has been used with 


considerable success in cases of chil- 
blains: 
B—Ac. Carbolic.__..._....._ 0.60 
 ". reese 2.0 
ee 32. 
M. Sig.: Apply on affected area once 
daily. 
- ie 
A lotion that is valuable in cases 


where feet itch and are eczematous and 
is recommended by skin specialists, 
consists of the following: 


BR—Calaminz --. ....-... 4. 
Zinci Oxidi_......... 8. 
Ac. Carbolici_........ 0.30 
Ac. Calcis, q.s........ 132. 
M. Sig.: Dab on the affected part 


several times a day. 
* * 
A foot powder which will act both 
as an astringent and as a sedative con- 
sists of the following: 


B—Ac. Boric.............. 75 
POG, Be Benes 15. 
Magnes. Carbonate 
Talc Venet. a.a.._.._-- 30. 

M. Sig.: Use as a dusting powder 


twice daily. 
* * 

The students of the School of Chi- 
ropody of New York are in the midst 
of their examinations. This is their 
first test of this kind at the School, 
and of course there is a little excite- 
ment. On the whole we think this 
class will show up well. We hope so 
and extend our best wishes to them. 

* * * 


Iodized collodion is a new prepara- 
tion on the market, and we hereby 
predict a bright future for the mixture. 
This to our mind should appeal to the 
chiropodist. Here we have a combina- 
tion that is both antiseptic and pro- 
tective, and having both these quali- 


ties, we think it will be extensively 
employed. 
SS + = 
The students of the School of Chi- 
ropody are arranging an entertainment 
and ball for the benefit of the People’s 
Pedicure Clinic. This affair is an an- 
nual feature of the School, and each 
succeeding class is more enthusiastic 
than its predecessor. a 


This year’s affair promises to be the 
biggest yet held. Everybody is work- 
ing as hard as possible, and inasmuch 
as the class is larger than before, we 
think that on February 14 there will be 
mighty big doings at Palm Garden. 

* 

If any of our fellow practitioners 
have not as yet received tickets, write 
to the undersigned, in care of the School 
of Chiropody of New York, and we 
will be pleased to see that your wants 
are supplied. 

* 

Nineteen-fifteen has ended, and we en- 
ter upon a new year in life. We extend 
our best wishes for a bright and pros- 
perous new year and hope to see chi- 
ropody and chiropodists advance as 
they have in the recent past. Here’s 
hoping that ten more states pass laws 
regulating chiropody practice before 
1917! 

* * # 
Answers to Correspondents. 

F. S—tThe best local anesthetic to 
use for the great toe is novocaine. You 
will find less danger of sloughing than 
if you used quinine and urea hydro- 
chloride. Alypin is also used to some 
extent. 

* + 

D. F.—Salicylic acid is a caustic and 
should not be allowed to remain in 
contact with the skin for a long period 
in great strength. A 10% ointment 
applied to the nail groove will usually 
destroy callous in from two to three 
days. 

* * 

Remember that the entertainment 
and ball is Monday, February 14, 1916 
at Palm Garden. Make no other ap- 
pointment for that date! 

BR. ..@. 








Alfred Joseph 
Chiropodist 


224 WEST 52nd STREET, Corner Broadway, NEW YORK 


Phone, 377 Circle 
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FITTING OF ARCH SUPPORTS. 


San Francisco, Cal, Dec. 7, 1915 
Editor Pedic Items, 

Dear Sir:—If it is possible for you to 
spare the space in our publication, 
kindly publish these few lines which I 
think will be of interest to your read- 
ers and to the profession in general. It 
may also serve to break the ground for 
some discussions which may eventually 
result in something being accomplished 
for the benefit of the public as well as 
the chiropodists. 

Is it not a fact that the laws of the 
different states prohibit unlicensed prac- 
titioners from treating any human being 
for any deformity, whether congenital 
or acquired? (I know that the laws of 
California do). Now, what about the 
shoe stores selling, and I presume at- 
tempting to fit arch supports? To my 
mind, the public is being imposed upon 
by such practice. How can a person 
who has never received any - scientific 
traning along medical lines, and who 
perhaps does not even know the anat- 
omy of a normal human foot, correct 
the deformity of an abnormal foot? 
(Concentrate upon this point a little, 
and I think you will agree with me 
that it is preposterous). 

For the benefit of the public, the 
chiropodists should take this up, and 
I trust that some one who is a more 
able writer than I will give his views 
upon this subject and thereby start the 
ball rolling; perhaps we can create 
enough interest so that eventually the 
public will be safeguarded in this re- 
spect by the discontinuance of such 
practice. 





Respectfully, 


H. RYBERG, DSC. 





A CONVERT’S OPINION ON DIS. 
SECTING. 


Parkersburg, W. Va., Dec. 4, 1915. 
Editor Pedic Items: 

Regarding the discussion on dissect- 
ing and shaving in the November Items, 
I would like to say a few words. I 
have been in practice for the past nine 
years. I was located at Washington, 
D. C. for about a year. One day 
heard a number of patients talking 
about the dissecting method that Dr. 
Rice was using. I used to laugh at 





them and told them that it was an 
impossibility to extract a corn in one 
piece. 

I happened to be at Dr. Rice’s on 
some business, and the subject of dis- 
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secting was brought up. I watched 
Dr. Rice’s assistant, Dr. Penney, dis- 
sect a corn, and he did it so rapidly 
that I resolved to adopt this method. 
I left Washington shortly thereafter, 
and came back to my old camping 
grounds to open a first-class office. 
took a few days off and went to 
Huntington, W. Va., to see Dr. Vieh- 
man, the president of our proud little 
society of the Mountain State, who had 
learned to dissect from instructions 
given in the Items by Dr. Rice. He 
gave me a few lessons in dissecting 
and I went back home. At first I did 
not fancy it very much. I thought it 
was too hard for me, but made up my 
mind it was necessary to learn it and 
finally I got used to it and have been 
an advocate of that method ever since 
I am glad to see that the School of 


Chiropody of New York is teaching 
this method. In our little Mountain 
State we have about fourteen chiros, 


and ten of them belong to our state 
society. Three of them are using the 
dissecting method. 

I was at Wheeling a few weeks ago 
and called on the secretary of our so- 
ciety. He told me that he also is 
adopting the dissecting method. He is 
the leading chiropodist in that city, and 
had to install another operating chair 
recently. You can hear every day of 
someone adopting the dissecting meth- 
od. I understand that in Cincinnati 
all the chiropodists dissect. A “shaver” 
who went there some time ago, had to 
pull out after spending about $2000 
trving to make it go. 

I notice in Dr. E. T. Williams’s arti- 
cle that he would like the officers of 
the N. A. C. to arrange a contest at 
the convention next year between the 
dissectors and the shavers. I hope that 
such a contest can be arranged, for it 
will add interest to the proceedings of 


the convention. 
JOHN A. HERSCHEL. 





HOW TO CLEAN SUEDE SHOES. 


Put the shoes on shoetrees, but if 
you do not possess these, stuff the 
shoes with soft paper. Then rub well 
with a rag moistened with spirits of 
turpentine. When this is finished, place 
the shoes in the air to dry and no 
smell of turpentine will remain. 





Admirer: Where did you get that 
heartrending description of a sick child? 

Great Author: It’s the way my boy 
says he feels when he wants to get out 
of going to school. 

















THE CHAIR wm 
PROFESSIONAL 
APPEARANCE 


CC is best don consists mostly of surgical procedures and 











is best done in a surgical chair built especially for the 
purpose. 


The dignity of the chiropodist profession is best main- 
tained by using a design which will not easily be confused 
with those used by dentists or barbers. 


SUCH A CHAIR IS THE CLARK & ROBERTS’ NO. 1370 


This Chair is made of 
heavy steel tubing, all 
joints welded and fin- 
ished in 4 coats of snow- 
white baked enamel. 


The rounded back is 
held firmly at any angle 
by a quick acting screw, 
the concave leg rests are 
independently adjusta- 
ble supporting the leg in 

any position. 


The Chair is luxuriant- 
ly upholstered and pro- 
vides absolute comfort 
for the patient—an im- 
portant point. 


Circular, descriptive of 
this Chair and of other 
furniture of interest to 
chiropodists, mailed on 
request. 





























General Agents: 
CLARK AND ROBERTS ASEPTIC FURNITURE 
237 5TH AVENUE - : - - - NEW YORK 
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SCHOOL NOTES—DAY CLASS. 


Louis Lewy, Editor. 

While Prof. Joseph was explaining 
to the students about a young girl who 
had a peculiar case of bad corns, he 
expressed himself in the following man- 
ner: 

“I never saw such a large corn in all 
my life; believe me, it was a pippin.” 

One of the clever girl students re- 
marked: 

“Which one do you mean, professor, 
the corn or the girl?” 

” * es 

Since the new students have gone 
into the clinic to operate, the school 
has laid in a large supply of Monsel’s 
solution. What would we do if the 
Germans captured all of this valuable 
styptic? 

* * * 

Prof. Bassin has discovered 

disease called a “What Not.” 
_ a 

Dr. J. Grossman thinks of giving up 
chiropody to study law. Curses on the 
jury. 


a new 


- = @ 


Dr. L. H. Brown, professor of physi- 
ology, has discovered a new remedy for 
bald heads. 

* 

In order to obtain the degree of 
MCp., a student must take up the 
following studies: Anatomy, surgery, 
physiology, chemistry, skin diseases, 
pathology, bacteriology, materia medica, 
practical chiropody, foot-gear, ortho- 
pedics and ethics. He is then ready to 
hang out his shingle and get as high 
as fifty cents for his labor. 

* * * 


If chiropody has not elevated, the 
school has. We are located on the top 
floor at 217 West 125th Street. 

ss * a - 

Last year Knox Taylor, a colored 
student of the Day Class, won first 
prize in anatomy. Evidently he was 
accustomed to handling the “bones.” 

* * * 

Married life seems to agree with Dr. 
Gottlieb, M.Cp. He has been missing 
from the clinic ever since. 


We have been wondering why Dr. 
Burnett is so witty, clever and funny. 
Is it because he was once an actor? 

* * # 


It is with great regret that the Day 
Class have lost one of their friends, Mr. 
Thompson. We all hope for his speedy 
recovery. 
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Mrs. Burns: Please accept the 
heartiest sympathy of the Day Class 
in this, your hour of bereavement. 

* + 

Mrs. Connell is not feeling very well. 
Let us cheer her up, boys, as she is 
our vice-president. 

* + 

The bi-monthly examinations were 
held as before, on the honor of all the 
students. It is gratifying to state that 
they proved themselves worthy of the 
trust and that they made good. 

* * 


H. L. Goldwag, president of the Day 
Class, wishes to extend to the officers 
of the school, teaching staff, officers 
and members of the Day Class, off- 
cers and members of the Night Class 
and all connected with the school, a 
merry Chistmas and a happy new year, 
both individually and collectively. He 
hopes that they will have a pleasant 
vacation, returning on January 3 well 
and strong, prepared for new efforts. 
In the meanwhile, let us repair from 
labor to refreshment, and resume labor 
when called to order. 

> @& -¢@ 

If some of the patients who come to 
the clinic for treatment believed more 
in hydrotherapy, we would have to 
know less about asepsis. 

* * *# 


Dr. Lederer reminds us of Brutus. 
His gray hair lends dignity to the 
clinic. 

* *+ 

It is gratifying to see the work ac- 
complished by Mrs. Burns on the pin 
committee. The pins are ready and 
much credit is due Louis Lewy, the 
original designer. They are attractive 
to the eye, neat in appearance, and 
adorning to the wearer. 

* *+ *# 

The entertainment and ball? A rous- 
ing success in sight. Come ye, get 
together and break all records; sell 
tickets and collect the money. The 
chairman's pocket is inflamed. Soothe 
it by replacing money for tickets. 

* 


The chairman of the arrangement 
committee was very well received by 
the Pedic Society, after delivering an 
appealing address to the society to sup- 
port our coming affair. Their co-opera- 
tion was solicited and promised. We 
are confident they will be on time 
when it becomes necessary. 


Smith’s Foot Oil for foot massage 
will enlarge your practice. 














The Important Improvements Which are Incorporated in 
This Model Increase its Convenience and Make it the 
MostDesirable of all Chiropodists’ Chairs. 


WRITE FOR FULL PARTICULARS AND TERMS 


ST. LOUIS KOKEN 2 CO. U. S. A. 
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you the compliments of the 
season and wishes you a very 
Happy and Prosperous New 
Year, 











A WELCOME DECISION. 

According to the opinion of the chief 
of the legal division of the New York 
State Education Department, a chi- 
ropodist may use the title of “Dr.” or 
“Doctor,” provided he does not in so 
doing give the public the impression 
that he is a licensed practitioner of 
medicine. In other words John Smith, 
chiropodist, may, without violation of 
the spirit or letter of the law have his 
card and his sign read: “Dr. John 
Smith, Chiropodist.” This decision of 
the constituted authorities of the state’s 
educational interests, comes very op- 
portunely and will settle what has been 
a mooted point wherever the propriety 
of the doctor's title for chiropodists 
has been under discussion. The col- 
umns of this publication have teemed 
with articles and letters bearing upon 
this subject. Animated by the conten- 
tions of many prominent medical men 
that such prejudice as existed against 
the chiropodist was largely due to his 
unauthorized use of the title of doctor, 
we urged the members of our profes- 
sion to refrain from employing it. The 
officers of the N. A. C., anxious for 
their propaganda in behalf of chiropody 
uplift, advocated a similar attitude, 
and through President Stanaback the 
request was urgently made of all mem- 
bers of the profession to do nothing 
which would prejudice the medical pro- 
fession against chiropody interests. Dr. 
Baldy, president of the Pennsylvania 
Board of Licensure, also came out pub- 
licly with the proclamation that no per- 
son had a moral right to use a title 
which he had not earned. The recent 


decision now takes this entire issue 
out of our hands. The title of doctor 
is ours to use but not to abuse. The 
public, years ago titulated the chirop- 
odist as doctor, long before any of 
them had their names printed on cards 
or signs with the doctor prefix. The 
decision, therefore, is nothing more nor 
less than the voice of the people. Self- 
respecting chiropodists will not have 
to be urged to bear themselves at all 
times with the dignity becoming the 
distinction which has now become 
theirs of right, and others who attempt, 
by use of the title of doctor to create 
the impression that they are legalized 
practitioners of general medicine, should 
be drastically disciplined by our pedic 
societies. 





CASTOR OIL IN MINOR SURGERY 


A. Denham White, of the Cavalry 
Hospitals, Meerut, and S. A. S. Ganguli, 
communicate to the Indian Medical 
Gazette, for June, 1915, their opinion 
that castor oil is an admirable dress- 
ing for abrasions, slight burns, small 
wounds, etc. In some cases tincture 
of iodine was used first, in all others 
a warm antiseptic wash. Castor oil 
was then applied on gauze. Captain 
White suggests an investigation into 
possible antiseptic qualities of the oil. 
—N. Y. Medical Journal. 





HE KNEW THE DIFFERENCE. 


Levy had risen from the ranks and 
was now an officer in command of the 
German army. It seemed that on 
every occasion he had distinguished 
himself for bravery in the field, and 
had had innumerable iron crosses con- 
ferred upon him. Finally after one 
piece of especial daring he was ushered 
into the presence of the Kaiser, who 
said: 

“Levy, I have decided to make you 
a field marshal. 

Somewhat embarrassed, Levy hesi- 
tated and replied: 

“Your Majesty, if it is all the same 
to you, I would rather you make me 
a Marshall Field.” 


ERRATA. 


Through a printer’s error, not cor- 
rected in proof-reading, Prof. Boeker’s 
article in the November issue of this 
publication was headed “Antiphlogis- 
tine” whereas it should have read 
“Antiphlogistics.” Our apologies to 
Dr. Boeker for the unintentional mis- 
print heading. 
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CHIROPODIAL COMMENT 
By the Editor. 


Now that the matter of a chirop- 
odist using the title of “Doctor” has 
been agreeably disposed of, it is up to 
the Pedic Society of the State of New 
York to insist that all chiropodists who 
are using other titles such as “Flat-foot 
Specialist,” “Surgeon Chiropodist” and 
“All Diseases of the Feet Treated” 
comply with the law. As the Pedic 
Society has charge of the regulating of 
the practice of chiropody, it should at 
once issue an edict, through the sec- 
retary, to the effect that all chiropo- 
dists should comply with the law as 
interpreted by the Attorney General of 
the State of New York, and any chi- 
ropodist who fails to comply with the 
demands of the Society should be sub- 
ject to prosecution on the ground that 
he is holding himself out as a practi- 
tioner of medicine or is usurping a 
function which the law does not permit 
him to perform. 

* * ’ 

According to the Attorney General's 
interpretation, it is perfectly legal for 
a chiropodist to put upon his signs or 
his stationery “Dr. John Smith, chi- 
ropodist.” The word “chiropodist” must 
in all cases accompany his name if he 
uses the title of “Doctor.” No chirop- 
odist should advertise that he treats 
all diseases of the feet. The scope of 
a chiropodist’s work is laid down in 
the statutes of the State, and under no 
circumstances must he enter upon the 
domain of the physician or surgeon. 


We have opened an office for the 
practice of chiropody at 224 West 52nd 
Street, New York City, in a high-class 
elevator apartment, which we also use 
as a residence. The editorial depart- 
ment of the Pedic Items is located 
there, and our host of friends are in- 
vited to call and inspect an ethical, 
up-to-date chiropodist's office. 


Talk about the elevation of chiropody ! 
We tried to obtain a lease of a first 
floor corner apartment in a nicely kept 
elevator apartment. Our references 
were O. K., but we were turned down 
because the owner objected to a small 
sign at the entrance. When we pointed 
out that the dentist in the same house 
had such a sign at the door and also 
in his windows, we received the reply 
that a physician and a dentist were 
ethical, but there were too many chi- 
ropodists in barber shops. Of course, 
we could use the apartment for resi- 
dential purposes, but no sign “Chirop- 


odist” would be permitted. However, 
the public is being fast educated and 
in five years from now such an inci- 
dent will be as impossible as it is now 
absurd. 

* * # 

The first examination under the new 
law for intending practitioners of chi- 
ropody in the State of Ohio took place 
November 16. The questions submitted 
will be found in another column of 
this issue of the Items. Demonstrations 
and practical work were held between 
the hours of 1:30 to 4:30 pm. All but 
two of those who attempted the exami- 
nation succeeded in earning their li- 
censes. Charles Spatz of Columbus, 
although exempt, took the examination 
in question and succeeded in passing 
with a high mark. 

* + 

A free chiropody clinic has been 
started in Newark, N. J., under the 
auspices of the Essex County Chirop- 
odist’s Society. Free treatment will be 
given to any person who has foot trou- 
ble and has not the money to pay for 
relief. The clinic will be supported by 
contributions from the members of the 
society, and later on appeals for finan- 
cial help will be made to the labor and 
fraternal organizations of the city, In 
time, efforts will be made to have the 
Board of Freeholders take the clinic 
under its control. Moritz Wellish is in 
charge of the clinic. He has two or 
three assistants on Monday, Wednesday 
and Friday nights, and from ten to fif- 
teen persons are treated each of these 
nights. Bernard W. Bleidbrey, pres- 
ident of the society, hopes to popularize 
chiropody by means of the clinic, 


The Louisiana State Chiropodists’ 
Association met November 19 in the 
Macheca Building in New Orleans. J. 
Matranga gave a demonstration of felt 
padding for metatarsalgia treatment. 
R. Mascaro delivered an address on the 
various methods of dressings for the 
treatment of ingrown-nails. J. B. Stone 
of Shreveport and Albert Haywood of 
New Orleans were elected to member- 
ship. 

a Ee 

In the student days of Jack Gross- 
man, he happened to be riding in a 
street car, when the motorman took a 
dislike to his features, insulted and 
then assaulted him, and a real fisticuff 
ensued. Jack demonstrated that chi- 
ropody was a real science by knocking 
the motorman cold. The scrap, which 
was a hot one, resulted in a complete 
tie-up of the entire railroad system, and 
Jack was escorted to court by a platoon 
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of police. He told the magistrate that 
he was a student at the School of 
Chiropody of New York, related the 
details of the affair with plenty of wit- 
nesses to support his statement, and 
the judge promptly dismissed the com- 
plaint after scoring the offending mo- 
torman. Jack sued the railroad com- 
pany for assault and battery, but the 
first trial of the case went against him. 
He will try again and it is hoped he 
will succeed, if only for the sake of 
being vindicated. 
* + 

A chiropodist was boasting of his in- 
vestments. He was relating about his 
mine, when a bystander inquired: 

“Gold mine?” 

“No ” 


“Silver mine?” 

“No.” 

“Copper mine?” 

“No.” 

“Oh, I know now,” sarcastically ob- 
served the bystander. “Kalsomine.” 

* * #*# 

H. G. Norton, Secretary of the State 
Board of Medical Examiners died on 
October 26. 

oo. a 

Did you ever try using the new 
Scholl chiro pads for shielding pur- 
poses? No doubt you haven't because 
you believed that you could make a 
felt pad or a shield, which would be 
better than any which could be bought. 
We know we were of that opinion 
until the Scholl Mfg. Company donated 
several hundred of the Chiro Pads to 
the People’s Pedicure Clinic. There 
the clinicians and the students took 
to using them on the feet of the poor 
people who came to the clinic for treat- 
ment, and the pads gave such satis- 
faction that they sprang into favor at 
once with all the operators. These 
felt shields are machine skived and 
hollowed out and are time-savers as 
well as money-savers, because the hu- 
man hand cannot make shields as this 
wonderful machine does. We had the 
pleasure of seeing this machine in op- 
eration while in Chicago recently. 

* * *# 

A German physician finds that city 
men make better soldiers and have 
more stamina than country-bred boys. 
The former have a better development 
of bones and muscles, while the latter 
are afflicted with curvature of the spine 
and flat feet to a great extent. 


U. E. Whiteis of Columbus, Ohio, who 
took a post-graduate course in the 


School of Chiropody of New York has 
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just been appointed examiner in hydro- 
therapy by the State Board of Medical 
Registration of Ohio. M. S. Harmolin 
of Cleveland was appointed examiner 
in chiropody by the same board. 


One morning recently Fred Smith 
visited The Sorensen Company. Mr. 
Sorensen sent his young son to tell 
Mrs. S. of the arrival of their friend 
Smith. The boy was unable to remem- 
ber the name Smith and he said: “Oh, 
Mother! there is a man in papa’s store, 
I can’t think of his name, but when 
at the convention he ate apple pie, 
ice cream and cold tea.” Mrs. Sorensen 
immediately said, “Why that is Mr. 
Smith of The Belmont Company,” and 
she went to the store to greet him. 


On September 26th, Mrs. Wm. F. 
Leck, the wife of the well-known Los 
Angeles chiropodist presented her hus- 
band with a boy. Oh, the glorious 
California climate! | 


Since President Stanaback’s re-elec- 
tion he has made special trips to 
Philadelphia, Boston and Providence. 
It is contemplated that he will make a 
western trip in January, which will 
necessitate absence from his office for 
a week. Also a whirlwind trip to Ver- 
mont in the near future. 

Oe 

Aurelio Porro has located in Mon- 
treal, and when he gets home-sick for 
the School, he thinks nothing of jump- 
ing on a train at night and spending 
the next day in New York City. 


The Western Branch of the Chirop- 
ody Society of Pennsylvania will hold 
a meeting on January 10, at the office 
of Albert E. Smallwood, Walter Tes- 
key is scheduled to give a demonstra- 
tion on the sharpening of instruments 
and how to keep them in good condi- 
tion. 

— “or +o 

Prof. McAllister was explaining to the 
new class in anatomy all about the 
backbone. As he held the skeleton in 
his hand he remarked: “As you notice 
the backbone is a long straight bone. 
Your head sits on one end and you sit 
on the other.” 

Ap ae 

What a remarkable transformation 
the profession has undergone within 
the past few years! We remember call- 
ing on quite a few chiropodists and 
they were using high billiard room 
chairs for their patients to sit in, while 
being operated on, and old-fashioned 
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wooden bureaus, with a multitude of 
drawers, served as cabinets. Today all 
that is changed. Every office has its 
equipment of either Art-Aseptible, 
Archer, Koken or Clark & Roberts 
chairs and the Sorensen cabinets are in 
evidence everywhere. 
* * * 

The two men who have made them- 
selves well liked by chiropodists are 
Fred Smith, the Belmont drug man, 
and Charles M. Sorensen, the air com- 
pressor man. Both are whole-souled, 
jovial, up-to-date business men, for 
whom every one has a good word. 

-) a <a 


A strong solution of potassium per- 
manganate painted over macerated, 
sodden skin surfaces, as between the 
toes, and allowed to dry, gives much 
relief and often effects a cure. The 
application may be made daily or less 
frequently. Keep the painted surface 
dry with talcum powder and absorbent 
cotton. 

* + 

Smith’s Foot Oil is the latest produc- 
tion of the Belmont Co., of Springfield, 
Mass. It prevents and cures soft corns, 
macerations of the skin between the 
toes, fissured toe-webs, hyperidrosis and 
bromidrosis, and is especially valuable 
for foot massage. 

* * 

“Are mechanical foot appliances, such 
as arch supports, etc., beneficial?” is a 
question often asked. In reply we say 
that they certainly are of great benefit, 
and that statistics show that over 60 
per cent. of the people are afflicted 
with either flat-foot, weak-foot or meta- 
tarsalgia, necessitating the wearing of 
arch supporters. Therefore, it is but 
proper that every chiropodist should 
familiarize himself with the method of 
adjusting arch supporters, so that his 
patients will find relief from the aches 
of their displaced bones. 

* + 

J. E. Fleming, of Lynn, Mass., has 
recently moved into new offices and 
has equipped with two Archer chairs 
and up-to-date apparatus from the 
Belmont Co., of Springfield, Mass. 

*# @# @ 


E. J. Martucci, formerly at the Con- 
tinental Hotel, is now at the Bellevue- 
Stratford in Philadelphia. 


Iva Lee Cure, one of Chicago’s most 
successful woman chiropodists, is now 
located in the Marshall Field Annex 
Building. Mrs. Cure has a very select 
practice and is deserving of success. 


THE DECEMBER MEETING. 


The Pedic Society of the State of 
New York held its regular meeting 
December 14. There was an attendance 
of one hundred and fifty. 

The scientific feature of the evening 


was a stereopticon lecture by Dex- 
ter D. Ashley, M.D., on “The Digiti- 
grade.” Dr. Ashley spoke very inter- 
estingly and the stereopticon apparatus 
was operated very creditabily by Drs. 
Fred Schmitt and Reuben H. Gross. 

The secretary of the Chiropodists of 
America rendered a report of that or- 
ganization. 

Ernest Graff then arose and stated 
that he had made an honest mistake 
in introducing the resolution repealing 
the rebates of the up-state division, but 
as that had been due to figures which 
had been furnished to him erroneously, 
he asked permission to withdraw the 
resolution, and the same being granted, 
it was so ordered. 

Under the heading of nominations, 
Peter Buhl in a neat speech, proposed 
Joseph P. Solomon, the present in- 
cumbent, for president. The latter 
declined the nomination and in turn 
nominated Ernest Graff for president. 
William H. A. Fletcher was nominated 
for vice-president; Max Nachbar was 
nominated for secretary; Max Faske 
was nominated for treasurer. For 
members of the executive board, the 
following were nominated: 

Monroe Redell, Otto Sjogren, Irvin 
Mayer, Sam Lind, Freddie Schmitt, 
Henry A. Brown, Vincent De Sio, Her- 
man Zadick, Mrs. Thorp, R. H. Gross, 
E. A. Franken, Otto F. Schuster. 

Louis Lewy, one of the students of 
the School of Chiropody of New York 
was granted the privilege of the floor 
and made an earnest appeal to the 
members of the Pedic Society for 
co-operation in the entertainment and 
ball, which will be held on February 14 
at Palm Garden, the proceeds of which 
are to be donated to the People’s Pedi- 
cure Clinic. 

The chairman of the prosecuting com- 
mittee requested that all those desirous 
of being on that committee kindly send 
their names to him. 

The resignation of Kezia J. Fanning 
was accepted with regret. 

It was voted that at the next meet- 
ing, the usual banquet following the 
annual meeting be held, and a com- 
mittee of three was appointed to make 
arrangements. 
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DISSECTION vs. SHAVING. 

The best definition of a corn I ever 
heard, is the following: “A _ circum. 
scribed hyperplasia of the epithelial tis- 
sue, with a prolonged conical or semi- 
circular indentation beneath the deeper 
epidermal layers.” Now the term dis- 
section, is a pretty big word to apply 
to the simple operation of lifting from 
the softer tissues beneath, a nucleus of 
hardened epithelial tissue. That a cer- 
tain amount of skill is required to do 
this, I do not deny; but dissection? 
Piffle. 

The discussion now being carried on 
in the Items, regarding the methods of 
operating to remove a corn is, in my 
humble opinion, rather futile. Every 
chiropodist worthy the name, and every 
successful chiropodist, positively re- 
moves the excrescences from his patient’s 
feet in their entirety, no matter what 
method he employs. It does not mat- 
ter a jot which instrument is used— 
knife, scalpel, spade, chisel or what not. 
Results alone count, and in the hands 
of a skillful operator, the instrument 
matters very little. 

The best note in this whole discussion, 
was struck by “A Subscriber,” in the 
December issue of the Items. This op- 





erator claimed that he or she frequently 
used four or five different instruments 
in the removal of one corn. Now I 
will wager that “Subscriber” is a mighty 
good operator, draws blood but seldom, 
and causes no pain to the patient. 

The claims of some of the so-called 
dissectors, to the effect that they are 
able to remove any corn whatsoever in 
one piece, are not only ridiculous, but 
are physically impossible. The operator 
who first removes some of the sur- 
rounding callous, and exposes the ram- 
ifications of the corneous tissue, and 
then with a sharp, fine instrument, fol- 
lows the line of demarcation carefully. 
has, I think, a much better chance of 
leaving nothing behind, than one who 
attempts the one piece method, with a 
pair of forceps to lift at the same time. 
The latter method is invariably painful 
to the patient, and the chance of draw- 
ing blood is much greater. 

Let us quit the discussion, and forget 
the term dissection. The only dissec- 
tion the chiropodist ever does, is when 
a student, and then it is on a cadaver. 

A, J. HODGES. 


R. E. Ryley, a chiropodist of Kan- 
sas City, died in October. 





Do You Sterilize Your 


Instruments? 
If so, 











Write at once for cir- 

cular describing the 

latest and best ster- 

ilizer ever placed on 
the market. 





Electric, Gas or 
Alcohol Heat. 





ARCHER 


MFG. CO. 
ROCHESTER, 





N. Y. 


























Chicago School Of 
Canpety 


Organized for the Scientific Ethical Education of men and 
women in the Profession of Chiropody. 


Situated in the heart of the city in a modern building, 
offering every advantage to the out-of-town student. 


FACULTY: 
G. A. WARD, M.D. 
WM. L. BARNUM, JR., L.L.M., Ph. 
M. O. PORTER, M.D. 
W. A. PORTER, M.D. 
NELLIE COOPER, Mp. 
WILLIAM MEYERS, E.E. 
W. A. HILL, Chiropodist 


~~ Term—8 months with 15 accredited High School credits, 
or equivalent, requisite for graduation. 


Special short term Post Graduate courses for practitioners. 
Curriculum includes :— 


Anatomy 
Elementary Bacteriology 
. Chemistry 
™ Histology 
- Pathology 
Physiology 
Hygiene and use of Antiseptics 
Business Psychology and Character Development 
Visual instruction by flashographs in Bacteriology, Histology 
and Special a 
Chiropodial Surg 
Practical Fitting ri Orthopedic Appliances 
Fitting of shoes for abnormal conditions 
Special Materia Medica 


Our equipment and appliances are the last word in Scien- 
tific modern methods. 








8 month course_ $200.00 
4 month course_ _. 100.00 
Special six weeks clinical course____________ 75.00 


Certificates issued on completion of special course. 

Diplomas of graduation issued on completion and passing 
of satisfactory examinations on all subjects in regular full 
course. 


Write for information and advice 
1404-1414 MALLERS BUILDING, - - CHICAGO, ILL. 

















30 THE PEDIC ITEMS 








DEFINITION OF PODIATRY OR CHIROPODY 
E. ©. Rice, M.D. 


Washington, D. C. 


| ee: | 





The vital part of a law to regulate 
podiatry or chiropody is in its definition. 
The laws that now regulate in nine 
states are little better than ropes about 
the necks of those who practise under 
them owing to the definition in each, 
which makes it possible for anyone to 
drag them into court for practising med- 
icine without a license. Dr. Penney’s 
paper in December Items, “What Is 
Chriopody?” makes a clear case against 
the laws now in force and also gives a 
definition that is an improvement over 
those, yet even that is not what is de- 
sired, as it too clings to the expression 
that goes through all, which prohibits 
going below the level of the true skin; 
the state laws make the mistake of list- 
ing the ailments of the foot that chi- 
ropodist can treat which make the 
profession “look like thirty cents.” 

Not one of them permit the treat- 
ment of an ulcer, abscess or skin dis- 
ease; the first two are quite likely to 
be below the level of the true skin; 
above or below, the law correctly inter- 
preted would tighten the rope about 
the neck of the unlucky chiropodist. 
Every practitioner has treated daily 
such ailments; can anyone give a plaus- 
ible reason for a definition that limits 
our practice to a very narrow field of 
usefulness? 

The writer suggests that the defini- 
tion should not list the ailments that 
can be treated, name those that can- 
not be, and suggests the following, 
which has been approved by the legis- 
lative committees for the District of 
Columbia and Maryland also the pres- 
ident of the N. A. C., Dr. Stanaback. 

Podiatry or chiropody is the surgical 
or medical treatment of all ailments 
of the human foot, EXCEPT the cor- 
rection of deformities requiring the use 
of the knife, amputation of foot or toes, 
or anesthetics other than local. 

Another suggestion: when the state 
medical boards are given the respon- 
sibility to enforce the law, with power 
to appoint registered chiropodists to 
assist, such a provision makes it clear 
to the public and to the medical profes- 
sion that we are sincere in our desire 
to protect the public and elevate the 
standard of our profession. 

Where the state medical board ac- 
cepts the burden of enforcing the law, 


it gives our profession a standing that 
it could not enjoy if it was left to the 
chiropodists, as it is practically a recog- 
nition of our profession as a branch of 
medicine. 

The District of Columbia Pedic So- 
ciety will present its bill to Congress. 
As the citizens of the District have no 
political influence, it is necessary for 
them to work through outside influ- 
ence, which will be the N. A. C., backed 
by the Pedic Society of the State of 
New York and at the right time, at 
the call of our president, Dr. Stanaback, 
all states should assist for a mutual 
interest. 

When the District of Columbia has 
laws to regulate the practice of podi- 
atry or chiropody, then our profession 
is recognized by the national govern- 
ment and it will be easier for those in 
the states where laws are to be passed, 
to get respectful hearings. 


COMPLIMENTARY LETTER. 


Huntington, W. Va. Oct. 6, 1915. 
Ernest C. Stanaback, President of the 

National Association of Chiropodists. 
Dear Doctor: 

Received yours of the 2d ult., and 
also the extra copies of Pedic Items. 
I wish to thank you very much for 
this favor, and I am sure the profession 
at large will be benefited by it. 

My object is this. The State Board 
of Medical Examiners of this state are 
newly appointed for three years, so 
therefore I am to do business with this 
board regarding our bill. By mailing 
the said board a copy of our wonderful 
Pedic Items, I believe I can convince 
and enlighten them as to our cause. 
When I am ready to present our case, 
they will be fortified (as well as myself) 
with facts pertaining to chiropody. One 
copy of the Pedic Items will do more 
along these lines (as a preliminary) 
than a comittee. 

Again thanking you personally for 
your kindness and the valuable time 
vou have devoted to me, and on behalf 
of the Chiropody Society of West Vir- 
ginia whose thanks you have also 
earned, I am 


Sincerely, 
WALTER C. VIEHMAN, Pres., 
Chiropody Society of West Virginia. 

















Illinois College Of Chiropody 
And Orthopedics 


D. A. RICARDO, M.D., President 








LEE W. V. WILMS, Secretary 


EGINNING JANUARY 1, the Illinois College 
B of Chiropody and Orthopedics will have both 
a day and a night course, The same qualifications 
as are necessary for entrance to the School of 
Chiropody of New York will be required. 

The institution will be maintained along ethical 
lines, and the clinical work of the college will be 
under the supervision of the members of the Illinois 
Pedic Association. 

The term will be eight months for the day class 
and one year for the night class, 


Fee for full tEFM... 2... e eee e ee eeees $200 
Special course of four months, 
(practical work only)........... $100 
Special post graduate course of six weeks, 
(for chiropodists only)........... $50 


Send for Catalog. 


ILLINOIS COLLEGE OF CHIROPODY 


AND ORTHOPEDICS 
1321 N. CLARK STREET - - ~- CHICAGO, ILL. 
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REPORT OF A CASE OF VERRUCA 
James Monte, M.Cp. 


Newark, N. J. 


a 5 





History: A young lady aged twenty- 
three years, noticed a warty growth on 
the plantar surface of the foot, about 
six months ago. This continued to 
increase in size and caused considerable 
pain, especially when in the standing 
position. 

Several chiropodists were consulted 
who made a diagnosis of heloma and 
suggested excising the upper horny 
layer. This treatment proving ineffect- 
ual and the pain increasing in intensity, 
the patient consulted a friend who 
advised her to apply to the People’s 
Pedicure Clinic for treatment, in which 
service I saw and treated the case. 

Symptoms: Examination disclosed a 
hard, warty growth about three-eighths 
of an inch in diameter projecting slight- 
ly above the surrounding skin on the 
plantar surface of the foot. It was 
dark yellow in color, rough to the touch, 
and extremely painful upon pressure. 

Diagnosis: Upon excising the outer 
growth of callous, the hypertrophied 
papilla were brought into view and 
upon this and the above symptoms, a 
diagnosis of verruca was made. 

Pathological conditions: Verruca is 
an overgrowth of the derma and epi- 
dermis, due to local pressure, friction, 
irritation or injury. Verrucae may be 
hard or soft, dry or moist, raised above 
the surrounding skin or level with its 
surface. In many instances they are 
covered with a layer of calloused epi- 
dermis and show a distinct pigmenta- 
tion, while the overgrowth of capillaries 
causes them to bleed freely, following 
injury. The verruca is an innocent 
tumor, does not penetrate the deeper 
tissues and consequently is freely move- 
able: shows no indications to recur 
after removal and by these symptoms 
is differentiated from the malignant 
epithelioma. 

Treatment: There are four means 
of treating verruca: 1, operation couvled 
with potential cauterization: 2. curet- 
ting and galvanic cauterization; 3 
electrolysis; 4. fulguration. In my 
treatment of this case I used the first 
method, as it is least painful and the 
application of a local anesthetic is un- 
necessarv. 

After the field of oneration had been 
rendered aseptic the entire growth of 
callous was excised with a sterile knife 


until slight bleeding ensued. This was 
arrested by the use of a 1:1000 solution 
of bichloride of mercury and the wound 
dried with a pledget of sterile gauze. 
After encircling the growth with a 
ring of sterile petrolatum, to prevent 
damage to surrounding tissues, it was 
touched with nitric acid applied on a 
glass rod, enough being used to deeply 
discolor the growth and cause free 
ulceration and sloughing. 

The excess of acid was removed, a 
well-fitting shield applied to relieve 
pressure and the patient instructed to 
return in two days. 

pon her return the dressing was re- 
moved and the destroyed tissue was 
cut away, the part cleansed with 1 in 
1000 solution of bichloride of mercury 
and another application of nitric acid 
was made, as previously indicated. 

Tt was necessary to give the patient 
four such treatments, at the end of 
which a healthy, granulating ulcer was 
secured. This was treated antisepti- 
cally, balsam of Peru being used to 
stimulate granulation, and proper pro- 
tection was given by well-fitting shields. 
In a short time resolution was com- 
plete and a cure effected. 

There are several escharotics which 
could have been used instead of nitric 
acid, one of which is monochloracetic 
acid. However, the action of this drug 
is slow, the time reauired to effect an 
absolute cure being from three to four 
times that of nitric acid. 

Again. caustic potash could be used. 
but its action is less easily controlled 
than nitric acid and is generally less 
effective. 

The treatment in these cases is 
lergely a matter of personal experience. 
From the teachines of professors, in- 
structors and clinicians, it would appear 
that there is no common ground of 
treatment, excepting as the experience 
of the nractitioner furnishes a predelec- 
tion for one method as against another 
in the licht of conditions. Personally. 
T am aevreed with those who prefer the 
nitric acid in patients who are in ro- 
hret health and the monochloracetic 
acid for those whose constitution is 
helow nar. or who are afflicted with 
“nerves.” Tames R. Rennie gives the 
nreference to electrolvsis and Alfred 


Toseph speaks highly of fulguration. 














THE SORENSEN CHIROPODIST 
VISITING CASE 























Chiropodist’s Surgical 
Drill on Wall Bracket 











C. M. Sorensen Co., Ine: 


Ar om The House of Reliability me Bees 
177 EAST 87th STREET - - NEW YORK, N. Y. 
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THE NEW WONDERLAMP. 


Every reader probably remembers 
from his childhood days, the fairy tale 
of Aladdin's wonderful lamp, which en- 
abled him to procure any of the world’s 
treasures “in the twinkling of an eye,” 
just by rubbing the lamp for a moment. 

One is very strongly reminded of this 
lamp, when reading about the results 
obtained by the Heraeus Quartz Lamp 
or Alpine Sun Lamp, as it is also called. 
By the latter one cannot produce any 
castles, etc., by magic, as Aladdin did, 
but one is said to be able to procure 
the treasures of health and beauty in 
diseases which have heretofore resisted 
all other kinds of treatments. 

And it is, among many others, espe- 
cially the diseases of the hair and skin 
that are wonderfully influenced and 
overcome by the ultra-violet rays of 
this lamp. And when one considers 
the fact that light is the source of all 
organic life on this planet and that the 
rays of this lamp represent sunlight 
without its heat and light rays, and 
only chemical or actinic rays, in con- 
centrated form, then the effects do not 
appear at all mysterious. 

Prof. Dr. Lesser in Germany has pub- 
lished a series of 200 cases of hair dis- 
eases as they came under his treatment 
in the Finsen Clinic, unselectedly, 132 
of these cases were alopecia areata (lo- 
calized baldness) and 64 were alopecia 
prematura (premature baldness with 
dandruff and early graying). The lat- 
ter group of cases were entirely cured 
without exception. Not alone the itch- 
ing, etc., was removed but all the scales 
disappeared, the hair was regenerated, 
and new and normal har appeared in 
place of the old hair, which had fallen 
out in the course of the disease. 

Of the 132 cases of localized baldness, 
80% were cured, 12% improved, and 
8% unimproved. 

He furthermore treated 22 cases of 
total baldness with 18 resultant cures, 
and six failures, due to entire absence 
of any hair-bulbs. 

Dr. Herman Boeker, professor of 
materia medica and therapeutics at 
the School of Chiropody of New York, 
has been experimenting with this lamp 
for some time and will exhibit and 
demonstrate it at the School, 217 West 
125th Street, during his lectures on 
“Light” on Friday, January 7, 1916 at 
the hours of 10-11 am., and 89 pm. 
and invites all the former students of 
the School as well as anybody inter- 





ested in the diseases of the hair to 
attend. 





Success! 


Our first introduction exceeded our 
expectations. Progressive Chiropodists 
are quick to appreciate a commodity of 


MERIT 





GEORGES’ 
ANTERIOR METATARSAL 
ARCH SUPPORT 


FOR 


Metatarsalgia 


(Morton’s Toe) 


HAS ESTABLISHED A REPUTATION. 


Many investigators are ordering 
and reporting flattering results. For 
several months we experimented 
on our own clientele. A more ex- 
acting test could not be attempted. 


Get Away From Supports 
Carrying Superfluous Metal. 
It Isn’t Necessary 


Trade Price, $12 per dozen pair. 
8 per cent discount on dozen lots. 
RETAIL, $2.00 PER PAIR. 

ama Write today for further details. Gi 
Patented and 


GEORGES & SON 


FAMED CHIROPODISTS 





D. C. 





WASHINGTON, - . 

















A Happy New Year 
And a Word of Cheer to You 


Doctor 


Each year makes your patients more exacting and more 
up-to-date. Let us help you start the New Year right at by 
keeping you abreast ¢ of the times. / A \ new chair, an air “com- 
pressor, a drill or cabinet will act wonders, in helping you in 
your work and at the same time, in benefiting your patient. If 
you will only notice, the busy doctor, dentist and chiropodist 
is the one who takes an interest in keeping his office up-to-the- 


minute. 


With greetings to all our friends. 


C. M. SORENSEN CO., INC. 
177 EAST 87th STREET - - - - NEW YORK 
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CHILBLAINS. 

Now is the time we receive numerous 
cases of chilblains. Chilblains require 
a scientific study to master these con- 
ditions. As we know, this condition 
originates from a congestion caused by 
an exposure to a sudden chill or cold- 
ness which impedes the circulation of 
the lower extremities. For many years 
this condition has been treated by 
medical appliances, mainly drugs of 
which the therapeutic action was to 
produce a counter-irritation, thus in- 
ducing an excessive circulation on the 
affected area. Today we have numerous 
cures and appliances which are sup- 
posed to effect a cure in numerous 
cases of chilblains. From my experi- 
ence and constant investigation, having 
tried all the recommended cures, I 
must say that the following treatment 
has never failed and in every case has 
turned out a success. The chiropodist 
is now becoming familiar with the use 
of the X-Ray and high frequency and 
in fact there are numerous chiropodists 
who have installed this appliance in 
their office. The question is do these 
chiropodists understand the scientific 
use of this machine? From my experi- 
ence I find out there are very few 
who have made any deep investigation 
as to the real therapeutic action of 
violet ray. 

The violet ray is a current of elect- 
tricity which generates ozone. As we 
know oxygen is essential to life and 
mainly required in the blood to over- 
come diseased conditions by its power 
of oxidation. We have an appliance 
which will produce this substance. In 
applying this violet ray to a severe case 
of chilblains the therapeutic action 
which takes place is as follows: 

A stimulation of the vasomotor nerves 
which invigorates the congestion by 
dilation of the blood-vessels, the ab- 
sorption of ozone which is (03) causing 
an excessive oxidation bringing heat 
and destruction to the condition ob- 
structing the normal circulation of the 
lower extremities. Thus by producing 
these conditions we overcome the im- 
pediment or congestion of the circula- 
tion which causes the diseased condi- 
tion known as chilblains. After the 
violet ray has been applied to a con- 
dition of chilblains, the application to 
apply is oil of caguput and kerosene, 
equal parts to be applied with gentle 
friction. This will cause a counter-irri- 
tation which will cause an excessive 
circulation sufficient to produce a nor- 
mal circulation thus effecting a cure. 

Patients subject to chilblains should 


be advised to wear hosiery to keep the 
feet warm as a sufferer of chilblains is 
always subject to a relapse. Once the 
foot is brought to a normal condition 
it should be excluded from cold or 
chills as the condition is liable to 
return. 


CALIFORNIA COLLEGE CLIPS. 





What training do the students at the 
California College of Chiropody receive? 
Well, one of the 1914-15 graduates is 
now assistant professor of chemistry at 
the Physicians and Surgeons College in 
San Francisco. 

* % * 

Lectures at the California College of 
Chiropody are now supplemented with 
pictures thrown on a screen by means 
of a radiopticon. It is a great help 
to the students in that the picture is 
impressed upon their minds, and it also 
facilitates the work of the professors. 

+ + 

High school students are now dis- 
playing interest in the California Col- 
lege of chiropody—watch the class for 
1916-17, it will be “some class.” 

* * * 

A prospective student at the Cali- 
fornia College of Chiropody, on seeing 
syphilis on the list of subjects, ejacu- 
lated: “Syphilis—what on earth has that 
to do with cutting corns?” He evi- 
dently looks upon the chiropodist as a 
“corn doctor,” and merely aspired to 
become such. 


PROBABLY. 


Miss Wheat, the new teacher, was 
hearing the history lesson. Turning to 
one of the new scholars, she asked: 

“James, what was Washington's Fare- 
well Address?” 

The new boy arose with a prompti- 
tude that promised well for his answer. 

“Heaven, ma’am,” he said. 


VACCINATION. 


He was sitting by her side at dinner, 
proudly congratulating himself upon 
being where he could look down upon 
the beautiful neck and arms. 

“I am being tortured,” she said, as 
she moved uneasily. “I have been 
vaccinated, and it is just ‘taking.’” 

“Why,” he said unguardedly, as he 
cast another glance at that handsome 
neck and those lovely arms, “where 
were you vaccinated?” 

“In Boston,” she replied, as a smile 
drove away the evidence of pain. 
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SCIENTIFIC joxev'xo-mera. FOOT SPECIALTIES 


15 YEARS’ PRESTIGE 
The Nathan Anklet Support Co., Inc., has been engaged for the past 15 years in 
the manufacture of Scientific Foot Specialties and in this period has won wide 
endorsement from leading Chiropodists, Physicians, Surgeons and thousands of sat- 





isfied patrons in all parts of the world. 
NATHAN ctsioxen ARCH SUPPORT pava 
NO METAL 


AuBBER mas MOU OED 


PLACE WITH RUBOLR 

















The nearest ap- 
proach to Nature's 
foot arch in flexibil- 
ity and strength that 
science has ever de- 
vised. They’ give 
complete relief to 
overstrained arches 
and aid Nature to 


restore normal 
strength. Retail price $2.00 per pair. Wholesale price, $12.00 
per dozen pairs. $1.25 per pair in less quantities. 
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FLEXIBLE C 
NATHAN ctsioxen ARCH PRESERVER ava 
NO METAL 

. This is our newest specialty. Prevents , 
Flat Foot by preserving the natural arch. 2 
Insures Soft Solid Comfort. Its durable 
make-up, light weight and low price 
has made it very popular and the result 
is quick sales to thousands of people 
who could not be induced to wear the 
heavier arch supports. They should 
prove of great im- ~ 
portance to you be- 
cause most people 
require an Arch Pre- 
a Retail Price 
. ° er pair. 
View showing its Wholesale Price 
remarkable flexibility $6.00 per dozen pairs. 60c per pair in less quantities. 


NATHAN Flexible A NTERIOR- 


Cushioned 
METATARSAL We also make 

ARCH our Arch Sup- 
SUPPORT Peta, 


No Metal 


View showing its 
remarkable flexibility 












port and Arch 
Preserver 
with our im- 
Proved adjust- 


Accomplishes the 
replacement of the 
Metatarsal Foot Arch 
with the least possible 
discomfort—is adjust- 
able. Retail price $2.00 


able Metatar- 
sal extension. 


Kindly write 





‘ 


per pair. Wholesale s 

price “oe per dozen for full par 

pairs. 1.25 per dozen 

in less quantities. tieulars. 
The above illustrations of our Foot Specialties are briefly described but give you a 
practical idea of their merits. Kindly send us your order for sample pairs whicn 





we wil) fill at the regular dozen price, and our new booklet which fully describes our 
scientific foot specialties. 


NATHAN ANKLET SUPPORT CO., Inc. 


PEDIC DEPARTMENT 
84-86-88-90 READE STREET ~ - NEW YORK, N. Y., U.S. A. 
Manufacturers of the Famous Nathan Ventilating Corset Ankle Supports. 
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TANKS FER DEM KIND WOIDS! 


Newark, N. J., Dec. 2, 1915. 
Alfred Joseph, 
Editor Pedic Items, 
New York City. 
Dear Dr. Joseph: 

Encouragement is life’s greatest tonic. 
In looking over the files of Pedic Items, 
I came across the first numbers of this 
publication. Out of curiosity I made a 
comparison with the different issues and 
noted the wonderful advance this val- 
uable publication, the official organ of 
our profession, has made. 

At first it seemed to have the appear- 
ance of a school paper, issued by the 
students and class associations, or I 
might say, it had the appearance of a 
trade paper, but then as we pursue the 
advancement soon after the formation 
of the National Association of Chirop- 
odists and the organization of the 
School of Chiropody of New York, we 
find it then began to have a professional 
dress. There were fewer and undigni- 
fied and unethical items in it, and now 
the later numbers take on the true pro- 
fessional tone, similar to the medical 
journals, following carefully the ethical 
and professional side, looking out for 
the advancement of our profession and 
the needs of our profession, with the 
result that any one with half an eye 
can see the medical fraternity becoming 
enlisted and interested in this splendid 
publication. 

I feel that every member of the 
N. A. C. should feel proud and thank- 
ful that we are fortunate in having so 
valuable a periodical as our official 
publication. It is hard for one to com 
prehend the vast amount of good that 
you have rendered through the Items. 
Every practitioner should support it 
and especially every member of the 
N. A. C. should be loyal. 

Pedic Items has been the only 
source of real education for a large 
majority of those practising today. 
That may seem like a broad, sweeping 
statement, but nevertheless it is true 
We were all groping in the dark, en- 
deavoring to find some way to educate 
ourselves, and when Pedic Items ap- 
peared it was like a Moses in the 
wilderness—it has shown us the way: 
and again we look with great pleasure 
to another one of its many accomplish- 
ments, the Pedic Society of the State 
of New York. Pedic Items has and 
is continually teaching us professional 
and ethical conduct, and if it never 
had any other honor than organizing 
the National Association of Chiropodists, 





ITEMS 


that surely is a monument that will 
stand to the end of time. 

No matter what the progress of fu- 
ture publications may be, we must 
always remember the old friend, the 
bridge that has safely carried us across 
the stream. In doing this we do not 
have to be narrow-minded, but simply 
never fail to be loyal to an old friend. 

I appreciate everything you are doing 
and whatever I have contributed in the 
past, or may have the strength to do 
in the future, the pleasure that I realize 
in doing so counteracts any effort. 

I congratulate you and wish you 
every success. I am, 

Sincerely, 
ERNEST C. STANABACK, 
President N. A. C. 

The officers of the 1915-16 Day Class 
of the School of Chiropdy of New York 
are: Harry  L. Goldwag, president; 
Maude Connell, vice-president; George 
D. Scherer, secretary; Francis S. 
Schwarz, treasurer; Louis Lewy, editor; 
J. B. Block, Charles Levy, J. J. Lester, 
press committee; Louis Lewy, Victoria 
Sturmer, William De Bellis, Alphonso 
Peccoraro, Harlow Monday, entertain- 
ment committee; J. H. Greenwood, 
librarian. 





OTTO F. SCHUSTER, Inc. 
Manufacturer of 


Orthopedic 
Appliances 





The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE 
Telephone, 2471 Plaza. 











THE BELMONT CO. 


Manufacturing Chemists 
SPRINGFIELD, - - MASSACHUSETTS 





E wish to impress upon the readers of the Items, that 
we are in a position to meet any demand for chiropo- 
dists’ supplies of all kinds. The well known line of 

Belmont Remedies, all Standard preparations, are manufac- 
tured in our own laboratory, specially equipped for the purpose, 
and under the personal supervision of our chemist, whose 
experience in this line of work is unrivalled. 
Among the many remedies manufactured by us for the chi- 
ropodist, we mention a few of those most in demand: 
Comp. Menthol, Comp. Silver and Comp. Ichthyol 
Ointments, Borow’s Solution (chemically pure), Bel- 
mont Germicide, Chilblain Remedy, Ichthyolated 
Collodion, Belmont Styptic, Belmont Foot Lotion, ete. 
and in addition to the above we also deal in 
Office Equipment, Instruments and Sundries, Plas- 
ters Z. O., Taylor’s, Moleskin, etc., French Tissue, 
Bandages, Lint, Fish-skins, etc., etc. 


FELT 


We buy felt right and sell it right. We have a very large 
stock of arious grades, weights and color, and will supply in 
any quantity, large or small parcels, at the lowest possible 
price. Write for samples and prices. 


Germinol the Oxygen Foot Powder 


The increasing demand proves our claim, that we really have 
an efficacious remedy for Bromidrosis. Your patients will be 
grateful to you, for introducing Germinol. It will make you 
friends, 

When in need of anything for the office, write us. We shal] 
be pleased to give all the information in our power, to help you. 
For the benefit of our Western customers, we have established 
an agency in San Francisco, Cal., Address 


The Weneer Mfg. Company 
156 2nd Street, - - San Francisco, Cal. 
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HOW TO SHARPEN THE CHISEL 
AND RETAIN OVAL OR 
OBLIQUE SHAPE. 





It is evident that the Pedic Items is 
read in all parts of our land, for the 
writer has received letters from the 
most distant western and southern 
states, as well as the middle west and 
east, requesting information as to the 
method of sharpening the oval and 
oblique chisels so as to retain the shape. 

When a boy it was the writer's de- 
light to go to a lumber mill where 
a whetstone could be used to sharpen 
his jack-knife. On one of his visits he 
was about to close the blade, uncon- 
scious that he had been watched by 
the superintendent of the establish- 








ment, whose hand reached for the knife 
and as he took it, said: “Young man 
you hit that stone right just once.” 
The knife had been drawn away from 
the stone, which should have been just 
opposite by pushing the cutting edge 
towards it. The wrong way will put 
an edge on the instrument, but it will 
be a poor edge at best. 

It is necessary to sharpen instru- 
ments properly if the practitioner ex- 
pects to operate without causing pain. 
A student should not be permitted to 
use an instrument until he learns how 
to keep it in proper condition. 

Generally speaking, chiropodists know 
how to sharpen their instruments, which 
is not the case with physicians. For the 
benefit of the few that do not, the 
following instructions are given: 

First grasp the instrument (chisel) 
with the thumb and second finger hold- 
ing the sides, while the index finger 
rests on the instrument; place the blade 
on the stone, raise the handle a six- 
teenth to a fourth of an inch from the 
stone, then make the blade pass over 
the stone as if forming the figure eight. 
-Commence at #1 on the centre of 
the oval blade and go to #2; raise 
the left side of the blade and press for- 
ward the right eidge from #2 to #3; 
from #4 to #5 repeat except that the 
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right side of the blade is raised; from 
#5 to #6 is done on the centre of 
the blade; raise the right side of the 
blade and press the left edge forward 
from #6 to #7; raise the left side of 
the blade and complete the figure eight 
from #8 to #1. A beginner will soon 
learn to rock the blade from side to 
side. 

Try first to sharpen the oval blade 
as it will make it easier to learn to 
do the same with the oblique, which 
is the most difficult. 

E. C. RICE, M. D. 


THE CHIROPODIST 
Henry E. Ballard 
When the heat is on the pavement 
And the corn is in the sock, 


And the bun is on the bunion, 
Then it’s time to see the Doc! 


His position may be lowly, 
Still o'er this you should not gloat, 
For you'll find, when come his charges, 
He’s a worthy of (bank)-note! 


Though his top be bare and shiny 
He’s romantic, I repeat, 

For quite frequently you'll find him 
Kneeling at some fair one’s feet! 


He is constant; should all quickly 
Summoned to Last Judgment be, 
Gabriel would find him working 
On the Last Extremity! 


Treat him with consideration, 
For remember, O my friend, 


When all’s said and done, he is the 
Destiny, that shapes our end! 


TEMPLE UNIVERSITY 


18th & Buttonwood Streets 
Philadelphia, Pa. 


The Department of 
CHIROPODY 


FRANK A. THOMPSON, MLD., 
Dean 








Send For Circular 























E OCTOR:— 


What do you advise in the mechanical treatment of foot weak- 
nesses and flat foot disorders? Leading chiropodists and thousands in the 
medical profession use exclusively Dr. Scholl’s scientific appliances and 
method of individual fitting to each and every case. 

It will be more practical and far more satisfactory to use the most iM 
important and practical means. 

In the Scholl Arch Supports and Appliances you have an armamentari- 
um of true merit and the most exact in anatomic and orthopedic perfection. 
To those not thoroughly versed in mechanical treatment we have pre- 
pared special literature which will be gladly sent upon request. 

Send for catalog today and keep posted on the new things for the 


chiropodist. 
Dr. Scholl’s 
Foot-Eazer 
—Quick relief for tired, ach- 
ing feet, weak ankles, etc. 
Self-adjusted and _ easily 
fitted in any shoe. 


Dr. Scholl’s Tri- 
Spring Arch Support 
—For extremely weak feet 
and flat foot and for heavy 
weight persons this appli- 
ance is most useful. 


Dr. Scholl’s 
Uplift Arch Support 
—For cases of weak, rotat- 
ing ankles. For heavy, fast 
growing children and also 
adults. I 


Dr. Scholl’s 
Solace Arch Support 
—Extremely beneficial for 
long, narrow feet and where 
there is a naturally low in- } 
step. | 
































Dr. Scholl’s 
Anterior Metatarsal 
Arch Support 
—Made in three styles for 
transverse arch trouble. 
Relieves Metatarsalgia, 
callouses, “Morton’s Toe,” 
and severe cramping and 
pains through the forepart 

of foot. 


The Scholl Manufacturing Co. 


Largest Manufacturers of Foot Specialties in the World 
213 WEST SCHILLER STREET, CHICAGO 
TORONTO 


























il NEW YORK LONDON, E. C. 
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SCHOOL NOTES—EVENING CLASS 


Eugene A. Alafberg, Editor 


The baton was swinging fiercely from 
one side to another. Staccato and 
obligato emanated from the confines of 
a complex overture in reckless abandon. 
At last; a combined fortissimo, and the 
orchestra had concluded the symphoni- 
ous preliminaries. 

The curtain parts! 

Lo! and Behold! There stands the 
Night Class of 1916! 

In the maze and blaze of “Footlights” 
our lorgnettes disclose, “Mutt & Jeff,” 
in the actual—our president Mark An- 
thony Fox and his viceroy Fred High 
Kitson. 

And then what a conglomeration of 
high and omnipotent dignitaries. Nor- 
man Anhalt, our treasurer; Ellen John- 
son, a secretary who records; Shirley 
Greenstone, one who corresponds, and 
Harry Rosenbach, custodian of books. 
But alas, or shall I say two lasses; and 
two indeed they are. How fearless 
and bold, like the knight errant of old! 
But say what you will, we love them 
for a’ that—Miss Johnson and Miss 
Plaat. 

With a “tibia” in his hand Brother 
Fox braves the spotlight. What nerve! 
In clear, stentorian voice he begins: 
“Ladies and Gentlemen: This evening 
marks the initial performance of the 
Night Class of 1916, and for the precise 
period of one year we shall seek to 
entertain, sense your risibilities and 
pull the lighter vein. 

“As a special attraction we shall pre- 
sent to view an unusual collection of 
amphibians, fished out of the ‘River of 
Doubt.’ We have been fortunate in- 
deed, in procuring the services of a rare 
and able guardian. ‘His species is said 
to be no longer in existence. To him 
has been entrusted the progress of the 
production and ‘charge des affaires’ in 
general. Among his duties is the con- 
duct of his ‘Cunning Tower.’ 

“Henceforth you shall only hear from 
him, while I and all the rest of us 
will crawl back to our cells (epithelial). 

“It gives me unbounded joy, there- 
fore, to present Brother Alafberg, who 
will sing the opening melody entitled: 
‘Bones,’ a rattling good ditty.” 

¢a 8 


Dr. Maurice J. Lewi gave us a very 
good talk on “Ethics,” the other even- 
ing, which, I believe, was thoroughly un- 
derstood and absorbed by those pres- 
ent. It is hoped that all will benefit 
from his remarks as Dr. Lewi has our 
welfare at heart and will leave no stone 
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unturned to help us in whatever way 
possible. I sincerely hope that you will 
all reciprocate by putting your shoulder 
to the wheel and working with a vim 
to show him that all his efforts in our 
behalf have not been in vain. Remem- 
ber, “Be true to your work, and your 
work will be true to you.” 
~ * * 

When his honor, Mark Anthony Fox, 
calls a meeting at 9:45, that is all he 
does; he call it—nobody there. 

* + # 
Going home in the subway the other 
evening, I overheard our friend Green 
? from the Harvard Club ask 
whether the bones of the foot were 
human bones. Get at him, boys—no- 
body home. 
* - 

Take a tip, Pow-Wow, change your 
name; the professors are liable to get 
lockjaw before the term is out trying 
to pronounce it; and what wili we do 
then? 

* * 

Abraham Lincoln (Silverman) has 
been giving the waiters in the Silver 
Lunch, up the street, a lecture on asep- 
sis, because one of them picked up a 
piece of butter with his fingers, instead 
of with a fork. Some people are so 
particular! 

+ a 

Anyone wanting a sure cure for fall- 
ing out of hair is advised to consult 
our brother Lehrer; he has something 
ont is good; at least, he says so. 

* *+ * 

How many tickets have you sold for 
the ball, boys? Get on the job; it’s 
going to be a big night. If you haven't 
a sweetheart, see that you get one 
between now and February 24, 1916. 

* * 

The School of Chiropody now has a 
standard. An insignia? Have you one? 
Why not? Do you know what this 
means? It means just this, that we 
now have a school pin that before long 
you may find in all countries of the 
world, for our students come from all 
over, and when they leave here, they 
will take this emblem with them, for 
it represents an organization of men 
who are devoted to humanity, who wish 
to lessen the pain of suffering, and to 
be a benefit to society. So, boys, give 
your name to the secretary for one of 
these school pins and become the pos- 
sessor of as neat a design as was ever 
conceived, thanks to the committee and 
the faculty. 

{End of Act I.] 














National Remedies 


Liquor Potassi Ichthyol Ointment 

Cuticle Remover Salicylic Collodion (Salicylic Acid 25%) 
Verrucine (Warts) Salicerate Ointment (Salicylic Acid 25%) 
Borow’s Solution (Wet Dressing) Sileo Ointment (Silver Nitrate) 

Perniol (Chilblains) Menthol Ointment 

Petrodine (Iodine in Oil) Lewi Foot Powder 

Tincture of Iodine White Precipitate Ointment (Ammoniated 
Decolorized Iodine Mercury) 

Iodine Collodion Carbolated Camphor Solution 

Liquid Styptic, (Monsel) Lead and Opium Wash 

Styptic Collodion Iodide of Sulphur Ointment 

Ichthyol Collodion Boric Acid Ointment 


25e Each—$2.50 Per Dozen 


Flexible Collodion, 25c & 50c. Maargunt Ointment, 50c 
Nafalan Ointment, Retort Brand, 25c, 60c, $2.10 & $3.80 


Nitrate of Silver Solutions put up to order in any strength and quantity. 


We furnish any standard preparation and will make up any remedy 
according to your own prescription or formula in small or large quantities. 
Only the purest of standard drugs and chemicals used. 


Instruments of the highest quality. Properly tempered 
best steel. Solid aluminum handles. Best for sterilizing. 
Special instruments made from your sample or drawing. 
Knives, Chisels, Nippers, Forceps, Tweezers, etc., etc., etc. 


Chairs, Cabinets, Drills, Pumps, Stools, Lamps, 
High Frequency Machines, Sterilizers, Etc. 


All Wool Felt, any thickness, $1.75 tb.; Cotton Felt $1.00 tb. 


The National Pedic Ointment 


For General Use In Chiropody 
Antiseptic, Soothing and Healing 


For inflammatory areas, infected, ulcerated and suppurating 
corns and ingrowing toe-nails. Prevents pus formation and 
stimulates healthy granulation. For all skin irritations 


Three sizes, 25c, 50c and $1.00. 








The National Chiropodist Supply Co., Ine. 

sie Everything for the Chiropodist 

35-43 WEST 125th STREET :: :: :: NEW YORK CITY 
One Block East of the School of Chiropody of New York. 
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DR. NED G. KENISON. 


Turn back to the first page of this 
issue and you will see a photograph of 
Ned G. Kenison, a descendent of the 
most famous family of chiropodists. 

Ned G. Kenison was born in 1874. 
He began the practice of chiropody in 
the office of his father, A. J. Kenison 
in April, 1891, and three years later 
he entered the office of his brother 
Charles in Chicago. But being a real 
Bostonian through and through, he re- 
turned a year later to enter the office 
of his cousins, George, Walter and N.S 
Kenison at 58 Winter Street. 

In 1901 he became the manager of 
the office and entered into partnership 
a year later. 

When George Kenison died in 1908, 
Ned became the sole proprietor of the 
oldest established chiropody office in 
the United States. 

In 1913 he took into partnership his 
brother, Harry P. Kenison. The firm is 
known as N. Kenison & Sons. 

Dr. Ned is the past president of the 
Massachusetts Chiropody Association, 
and is a strong advocate of legislation 
for the protection of the chiropodists 
of Massachusetts. He has always been 
an advocate of the highest standards 
in chiropody education and is unselfish- 
ly devoted to chiropody interests. He 
is a worthy descendant of his illustrious 
father and maintains unscathed the tra- 
ditions of the Kenison family. 

Dr. Kenison is one of those progres- 
sive chiropodists who believes that chi- 
ropody is a branch of the health pro- 
fession and that the fees accorded for 
chiropody services should be increased 
as the standard of the profession is 
raised. It was at his instigation that 
many of the chiropodists of Boston 
raised their prices this year with highly 
satisfactory results. 

If any of the readers chance to go 
to Boston, they should not fail to visit 
the Kenison office. They will find 
both Ned and Harry to be two of the 
finest men in the highbrow city 


The officers of the 1915-16 Evening 
Class of the School of Chiropody of 
New York are: M. M. Fox, president; 
F. H. Kitson, vice-president; N. Anhalt, 
treasurer; S. Greenstone, corresponding 
secretary; Ellen Johnson, recording 
secretary; H. M. Rosenbach, librarian; 
A. E. Alafberg, editor. 





Miss A. E. LaVoy, of Monroe, Mich., 
died in Detroit, in October. 
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Here’s a great aid to 
reputation AND a 
big profit getter... . 










NOT an Arch 
in the usual 


sense— 
but 










A 
dependable 
preventative 
for most foot ailments. 


DR. DAVID’S 


Trade “¢ ‘ 
Mark - Registered 


Comes in 12 sizes, 6 for each sex. 

Women’s sizes medium and wide 

from 2 to 8; Men’s sizes, medi- 

um and wide, from 6 to 11. 
I .guarantee that you can make any 
ready made shoe fit like custom made 
—make them keep their shape—double 
their wear. 
By filling the hollows under the fourth 
metatarsal bone it keeps the foot in natural 
position—so as to support the weight of the 
body properly. This is not a cure for falling 
arches—it provides the necessary foot sup- 
port lacking in 90 per cent. of the ready- 
made shoes. 
You can make many customers feet 
feel better than they ever did unless they 
have their shoes made to measure, You 
can sell these foot aids on ten day’s trial (at 
@ profit) and you can return them to me— 
and get your money back—if any are re- 
turned to you. Send $1.00 for sample or 


Tear this out now and save $1.00 


This Coupon and $6.00—wil] 
be accepted on payment for 


6 Straight Walks (‘sf 2: 


Shipped Prepaid on receipt of price. 
Make all remittances to 


DR. DAVID’S STRAIGHT WALK 
1682 Madison Avenue, New York City. 
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NEW YORK STATE CHIROPODY 


LICENSING EXAMINATION. 
September, 1915. 


Anatomy. 

1. Name the bones of the foot. 

2. Describe the metatarsophalangeal artic- 
ulation. 

3. Name the muscles that extend the toes. 

4. Classify and describe the varieties of 
epithelium. 

5. Describe the blood vessel that supplies 
the great toe. 

6. What nerve supplies the dorsal surface 
of the foot? 

Physiology 

7. State in detail the function of the skin. 

8. What conditions influence the clotting 
of the blood? 

9. Describe the changes that take place in 
the distal portion of a severed nerve. 

1 What is the function of the lymph- 
atics? 

11. State the position of the arteries and 
veins in relation to the surface of the body. 
Explain the reason for such position. 

12. Define (a) tonus, (b) clonus, (c) 
fatigue. 

Chemistry. 

1. Define (a) valence, (b) chemical action. 

2. How is oxygen prepared? How does 
ozone differ from oxygen? 

3. How many cubic centimeters are there 
in a litre? 

4. Is air a mixture or a compound? Ex- 
plain. 

5. Name one essential element in all acids. 

6. Name four organic acids and discuss 
the action of one of them on the skin. 

7. Mention two agents that will produce 
coagulation of albumen. 

8. Give the formula of ferric chlorid. 
Mention two properties of ferric chlorid. 

9. What is the action of alcohol on (a) 
iodin, (b) carbolic acid? 

10. What is the action of silver nitrate 
on the skin? 

11. From what is morphin derived? 

12. Give the chief elements found in air. 


Therapeutics. 


1. Give the treatment of a simple wart. 

2. What is the best way to reduce the 
inflammation in the great toe produced by 
ingrown nail? 

3. What is the effect of alternate hot and 
cold foot baths? Mention one condition in 
which they would be used. 

4. What are some of the indications for 
the use of carbolic acid? In what strength 
should it be used? 

5. Name three agents that are used ex- 
ternally for the destruction of bacteria. 
Describe the use of one of these agents. 

6. Describe the treatment of excessive 
sweating of the feet. 

7. What is the medicinal treatment of 
corns? 

8. What is edema of the feet? Name a 
systemic condition that it might indicate. 

What are the therapeutic uses of silver 
nitrate? 

10. What are the uses of alcohol in chi- 
ropody ? 

11. What are the uses of boric acid and in 
what strength should it be employed? 

12. What is ichthyol? How is it obtained 
and for what purpose is it used? 


Minor Surgery and Bandaging. 


1. Give directions for applying a bandage 
to hold a dressing on the metatarsophalan- 
geal joint of the great toe. 

2. Mention two methods of sterilizing in- 
struments. 

3. Give symptoms of inflammation. 

4. Give the proper strength of cocain for 
local anesthesia. 
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5. Describe a syphilitic ulcer of the foot. 

6. Describe the condition of fallen anterior 
arch. 

7. What is bromidrosis? 

8. Describe an operation for relief of in- 
growing toe-nail. 

9. Describe the healing of wounds by 
apposition and by granulation. 

10. In what constitutional conditions of 
the patient is it not advisable to operate 
on a clavus? 

11. Mention two approved styptics. 

12. Give treatment of an infected corn. 


The Missouri Pedic Association held 
their meeting and election of officers 
on December 13, at the office of Mrs. 
Glendore in St. Louis. The following 
were elected: H. C. Clark, president; 
Camden Woofter, vice-president; F. 
Voller, secretary; Arthur B. McGuire, 
treasurer 





Ready-to-Wear Orthopedic Footwear 
(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 








MASON’S 
CEDAR PLASTER 


58 Winter St., Boston, Mass. 
This office has used another 
adhesive for over fifty years and 
we changed to Mason’s Cedar 
Plaster only after thorough com- 
parative tests. 
N. KENISON & SONS. 
Feb. 1, 1915. 








Price $1.50 Per Dozen Rolls Delivered. 





W. L. MASON CO. 


795 ELM STREET, MANCHESTER, N. H. 











Fish Skins 


HE best and most com- 

fortable protective for 

chiropody use. Indicated 
in treatment of Ingrown Nails, 
Ulcers, and Suppurated Cases 
requiring wet or moist dress- 
ings. Send for Free Sample 
and Prices. 


Paul Troeder 


Manufacturer 


Belleville, - - New Jersey 
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ANSWERS TO NEW YORE STATE 
CHIROPODY EXAMINATION. 


The following are the answers to the 
questions given at the New York State Chi- 
repedy Licensing Examination in Septem- 
ber, 1915. They are by Reuben H. Gross, 
Assistant Professor of Chiropody at the 
School of Chiropody of New York. 


Anatomy and Physiology. 


1. The bones of the foot are the os calcis, 
astragalus, scaphoid, cuboid, internal cu- 
neiform, middle cuneiform, external cunei- 
form, first. second, third, fourth and fifth 
metatarsals, fourteen phalanges, two in the 
great toe and three in each of the four 
lesser toes. 

2. There are five metatarsal bones which 
articulate with the five proximal phalanges. 
Sach head of the metatarsal is articulated 
to the base of the phalanx by one plantar 
and two lateral ligaments. The articula- 
tions are of the condyloid type, and each 
joint has a capsule. 

3. The muscles that extend the toes are 
the extensor longus digitorum, the extensor 
longus hallucis and the extensor brevis digi- 
torum. 

4. Epithelium is divided according to 
the shape and the appearance of the cells, 
into the following sub-divisions: squamous, 
columnar, modified and specialized. 

The squamous epithelium when occurring 
in a single layer, is known as _ simple 
squamous epithelium; the cells are flattened, 
polyhedral nucleated plates. In the human 
body this form of epithelium is rare. The 
most common form of squamous epithelium 
is in several layers and it is called stratified 
squamous epithelium. These cells vary in 
size and shape according to the layer in 
which they are found. Those of the deeper 
strata are not scaly but irregularly col- 
umnar. From the deeper layers outward, 
the cells become more scaly, gradually as- 
suming a flattened shape. A single layer of 
columnar cells resting on the basement 
membrane is spoken of as simple columnar 
epithelium. This variety has a much greater 
distribution than the simple squamous form. 
When the columnar cells occur in several 
layers it is called stratified columnar epi- 
thelium. The lower cells of this arrange- 
ment are not distinctly columnar but are 
more or less flattened out by the superim- 
posed cells of the upper layers. In certain 
parts of the body the epithelium shows hair- 
like processes known as cilia. These serve 
to keep in action various secretions by their 
wave-like motions. These are a modified 
form of epithelium. The glandular epithel- 
ium is a form of specialized epithelium. 
They are modified in such a way that they 
are able to manufacture the secretion of 
the gland. 

5. The great toe is supplied by the digital 
branches of the dorsalis hallucis which are 
branches of the dorsalis pedis artery, on the 
dorsum of the toe. On the plantar surface 
the great toe is supplied by the princeps 
hallucits, a branch of the communicating 
artery, one of the terminals of the dorsalis 
pedis. The great toe also receives nourish- 
ment from the internal plantar artery. 

6. The dorsum of the foot is supplied by 
the anterior tibial, the musculocutaneous 
and the external saphenous nerve. 

7. The functions of the skin are: protec- 
tion, by acting as an elastic encasement, as 
a guard against injuries from without and 
as a barrier to too rapid loss of liquids and 
heat from within. The surface of the skin 
is an organ of touch. The skin has a slight 
respiratory function, exhaling water and car- 
bon dioxide and absorbing oxygen. It regu- 
lates the amount of heat given off by the 
body and thus helps to maintain the 
equable heat of the blood. It is an organ 
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of excretion and secretion. In it are found 
the sebaceous and sudoriferous glands. 

8. Exposure to the air produces clotting 
of the blood, the change taking place in the 
fibrogen. From the fibrogen comes the 
fibrin which is necessary for the formation 
of the clot. 

9. When a nerve is severed the distal end 
undergoes certain destructive changes’ with- 
in a very short time. This is termed de- 
generation of nerve tissue. The white mat- 
ter of Schwann, if there be any, disappears, 
as also the axilemma. All that remains is 
the axis cylinder in the form of a thin 
lifeless shred. 

10. They carry the food and oxygen to 
the tissues, and remove the waste matter 
from the same to the various excretory 
organs, for the purpose of elimination. The 
lymphatics may be termed an auxillary 
blood system. 

11. Wherever possible, the arteries and 
veins are situated deep in the tissues. This 
is for protection, for if they were nearer 
the surface they would be in danger of 
being severed more easily than in their 
present position. The exception to this is 
the femoral artery which is near the sur- 
face in the groin. Some authorities claim 
that as man was originally a quadruped, 
ths artery would also be protected by the 
body itself in a horizontal position. 

12. Tonus is a normal or moderate degree 
of tension or contraction found in healthy 
muscular and other tissue. Clonus con- 
sists of rapidly repeated contractions and 
relaxations. Fatigue consists of complete 
relaxation and exhaustion of the muscles 


and the brain. 
Chemistry. 


1. Valence is the combining power of an 
element or a radicle, expressed in terms of 
the number of hydrogen atoms with which 
it can combine or which it can replace. By 
chemical action is meant the formation of 
compounds from the elements or the break- 
ing up of compounds into their constituent 
parts. It differs from physical action in 
that in the latter no new substances are 
formed. 

2. Oxygen is prepared by the decomposi- 
tion of potassium chlorate in the presence 
of manganese dioxide, or by the electrolysis 
of water. Ozone differs from oxygen in that 
there are three atoms of O to the molecule, 
whereas oxygen has only two atoms to the 
molecule. Ozone has an odor and oxygen 
has none. Ozone breaks up very readily 
into oxygen in the following manner: 2 O03 
equals 3 O2. 

%. There are 1,000 (one thousand) cubic 
centimeters in a litre. 

4. Air is a mixture. If it were a com- 
pound the composition would be constant. 
This is not so, for it differs in different parts 
of the world. Therefore it is a mixture. 

5. The one essential element in all acids 
is hydrogen (H). 

6. Four organic acids are (1) salicylic, 
(2) piecric, (3) citric, (4) acetic. Acetic 
acid acts on the skin as a caustic, destroy- 
ing it and, if used in large quantities, will 
produce a very bad dermatitis. 

7. Two agents that will produce coagula- 
tion of albumen are nitric acid and alum. 

The formula of ferric chloride is FeCl3. 
Two properties are styptic and acid. 

9. The action of alcohol on iodin is that 
it dissolves it. The action of alcohol on 
earbolic acid is neutralization. 

10. Silver nitrate is an escharotic and 
caustic. It colors the skin black, and these 
stains are very hard to remove. Potassium 
cyanide is used for this purpose. 

11. Morphin is the chief alkaloid and is 
derived from opium. 

12. The chief elements found in air are 
oxygen, nitrogen, argon and carbon. 


Therapeutics. 
1. The treatment of a simple wart con- 


sists in destroying it by cautery. This may 
be accomplished by chemicals such as nitric 
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acid, or by the fulguration spark, or by 
direct cautery. When the growth is de- 
stroyed, the resulting slough, if there be 
any, is treated as an ordinary ulceration. 

2. The inflammation produced by an in- 
grown toe-nail may be reduced by the appli- 
eation of wet dressings of bichloride of 
mercury (1:5000) or Borow’s solution. 

3. The alternate hot and cold foot bath is 
an excitant, increasing the circulation. It 
is used in chilblains, local asphyxia and in 
habitual coldness of the feet. 

4. Carbolic acid is used as an antiseptic 
wash in a 2% to 5 per cent solution, for 
the cleansing of wounds. It is a caustic at 
95 per cent and is used for destroying the 
pyogenic membrane in small abscesses. Ap- 
plied to the skin in weak or moderately 
strong solution, it produces local anesthesia, 
which lasts for several hours. It is used in 
strong aqueous solution to destroy certain 
vegetable parasites which infest the skin. 

5. The three agents used externally to de- 
stroy bacteria are iodin, phenol and bichlo- 
ride of mercury. lIodin is applied to the 
skin in the form of the tincture, a 7 per 
cent alcoholic solution, or in a 2 per cent 
aqueous solution. This latter is used in 
general surgery and is applied freely to a 
surface to be incised. 

6. Excessive sweating of the feet is treat- 
ed by the application of astringent agents 
in powder or in liquid form. Alum, tannic 
acid and formalin in alcohol (5 per cent) is 
often used. At the School of Chiropody of 
New York, experiments have been made with 
oxygen gas applied to feet after being mois- 
tened with vanadium 1:20,000. The results 
to date have been very satisfactory. 

7. The medicinal treatment of corns con- 
sist of the application of salicylic acid 
plaster, or salicylic acid dissolved in collo- 
dion. 

8. Edema of the feet Is a collection of 
lymph in the connective tissue. It is char- 
acterized by a tense swelling which pits on 
pressure. It is usually an indication of 
kidney disturbance. 

9. Silver nitrate is used as an escharotic 
and caustic in strong solutions. In weak 
solutions it is a stimulant, and is used in 
cases of chilblains and fissured toe-webs. 

10. Aicohol is used as an antiseptic, to 
neutralize the action of carbolic acid, as a 
wet dressing in weak solutions, and as a 
solvent. 

11. Boric acid is feebly germicidal but in 
dilute solution (1:43) it is an antiseptic and 
stimulant and has a soothing effect on mu- 
cous membranes. In concentrated form: it 
is decidedly irritant. In combination with 
other agents it is used as a dusting powder. 
It is also used in lotion and in ointment 
form for ulcers, eczema, burns, wounds, etc 

12. Ichthyol is ammonium ichthyosulpho- 
nate, and is prepared from the product of 
the distillation of bituminous rocks found 
in the Tyrol which contain fossil fishes. It 
contains sulphur. It is a reducing agent, 
has some antiseptic properties, and is mildly 
irritant. It is used locally for chronic ec- 
zema and psoriasis. It is used for ulcers of 
the leg, for burns, for chilblains and over 
inflamed and gouty joints. It is generally 
applied as an ointment from 15 to 50 per 
cent. 


Minor Surgery and Bandaging. 


1. The bandage to hold a dressing on the 
metatarsophalangeal joint of the great toe 
is called the spica bandage of the foot. It 
is applied by locking it round the ankle, 
and passing it diagonally forward to the 
inner side of the joint, around the plantar 
surface of the foot to the outer side, over 
the dorsum and the joint as many times 
as is necessary to cover and hold the dress- 
ing, and then back diagonally to the ankle, 
where the bandage is finished by a few cir- 
cular turns around the ankle, and held in 
place with a piece of adhesive plaster. 

2. Instruments may be sterilized by the 
action of chemicals such as phenol or they 
may be immersed in boiling water for 10 
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minutes. This latter method is the best. 
Inflammation is indicated by heat, red- 
ness, swelling, pain and impaired function. 

4. The proper strength for cocain for local 
anesthesia of the derma is % to % per cent. 

5. A syphilitic ulcer of the deep-seated 
variety. The edges are undermined, and 
the area around it presents a copper colored 
appearance. The edge of the ulcer is com- 
posed of hard, white tissue. 

6. When the anterior arch is fallen, the 
heads of the five metatarsal bones which 
make up this arch are all on one line in- 
stead of the bones being in the shape of an 
arch the apex of which is between the third 
and fourth metatarsal bones. This condi- 
tion is corrected by applying a shield behind 
the heads of the bones, the convexity of 
which presses against these bones. This 
shield should be skived so that the highest 
part should rest against the heads of the 
third and fourth metatarsal bones, and the 
thinnest part against the heads of the first 
and fifth metatarsals. 

7. Bromidrosis is a functional disturbance 
of the sweat glands which produces an ex- 
cessive excretion of perspiration which has 
a fetid odor. It produces maceration of the 
epidermis. 

8. The affected part is thoroughly cleansed 
and made aseptic. With a sterile chisel 
the offending portion of the nail is re- 
moved, care being taken not to lacerate the 
nail groove. After the nail has been re- 
moved the part is dressed by packing a 
piece of sterile gauze in the groove, and 
applying a wet dressing of either bichloride 
of mercury (1:5000) or Borow’s solution. 

9. When a wound has occurred in the 
tissues the edges retract to the point of 
division on account of their elasticity and the 
gap is filled with blood and serum. The 
fixed cells of the tissue divide by karyo- 
kinesis becoming loosened from their beds. 
while other new cells are furnished by the 
leucocytes. The endothelial cells of the di- 
vided blood vessels take an active part in 
the process. The new cells invade the blood 
clot, consuming it. Endothelial cells come 
from the capillaries at the sides of the 
wound and blood enters from behind. Mean- 
time connective tissue forms and epithelial 
cells cover the surface of the clot. This is 
primary union or healing by apposition. 
When a wide gap occurs healing takes 
place in the same manner except that more 
tissue must be produced. All of the changes 
again oceur, but the formative changes ad- 
vance; Small round elevations of rosy color 
appear on the new surface called granula- 
tions. They advance steadily until the gap 
is filled to the level of the surface. As the 
surface is reached the epithelial cells on the 
edges spread over the surface of the wound. 

10. A patient who is suffering from dia- 
betes, kidney disease or a highstrung woman 
who is pregnant. 

11. Two approved styptics are Monsell’s 
solution and adrenalin chloride. 

12. First make the part aseptic. Then 
with a sterile knife remove the excrescence. 
Apply peroxide of hydrogen to remove the 
pus, destroy the pyogenic membrane with 
phenol, $5 per cent, followed by alcohol, and 
pack the cavity with a piece of sterile gauze. 
Apply a few layers of gauze over the af- 
fected part, bandage and moisten the entire 
dressing with bichloride of mercury so!lu- 
tion, (1:5000). When inflammation has sub- 
sided, dress with a stimulant of balsam of 
Peru or ichthyol ointment. 


NOTICE. 

All monies for dues or other pur- 
poses sent to the secretary of the 
National Association of Chiropodists, 
must be sent by check, post office or- 
der, or express. Paper money enclosed 
in letters is often lost in transit. 

ERNEST GRAFF, Sec.-Treas. 
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= No. 46 High Frequency No: 40 High Frequency 
No. 1260 Drill Violet Ray Machine. Violet Ray Machine 


No. 1260 Drill. This is thé best drill that has as yet been offered. The 
base is white enamelled: the adjustable rod is nickel plated: the casinz of the 
motor is polished aluminum; the flexible shaft is extra long.and the hand piece is 
the style. used in dental outfits and-allows drills. to. be- changed. while motor is§ 
running. A full set of seven drills, files, mandrills, and an assortment of 
sandpaper discs are included. i $30 

No. 1269. Same Drill Outfit, with wall-bracket instead of stand. Price=_$26.00 

No. 46, H. F. Machine. This style isa better quality than can usually be 
found in the market even at a greater price. Price complete, as shown 

o. 40, H. F. Machine. The coil of this machine is especially large with regu- 
lating device for strength of current; the entire outfit is designed.to be especially 
fine and complete and intended for those that desire the best;-the case is of pol- 
ished oak, mounted on a white enamelled steel pedesta! with our special casters: 
so that the coil may be connected to any lamp socket in any booth by simply 
serewing in the plug. Price, as illustrated, including attachment Cord and Plug, 
Conducting Cords, Metal Handle, 18-inch Non-sparking Vacuum Electrode Handle, 
Two Vacuum Electrodes, Fulguration Point Electrode, with three attach- 
ae points, Cautery Cords, Cautery Handle and Cautery Electrode 

No. 41. Same as No. 40, but omitting the Cautery Cords, Handle and 
Electrode. 
. 42. Same as No. 40, but omitting the Cautery Gunde Handle, Elec- 
trode, and also omitting the white enamelled Pedestal. Price 


Full directions for operating accompany each outfit. 


sa SEND FOR COMPLETE CATALOG AT ONCE. G&S 
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Factory 51470526 Spruce Streer St.Louis. Mo. 
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